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State Agency Administering Programs

The West Virginia Department of Health and Human Resources (the Department) is a cabinet level agency
of state government, which was created by the Legislature and operates under the general direction of
the Governor.This Department can be described aswmbrella agency with responsibility for several
different programs and services including, but not limited pablic health, behavioral health, child
supportenforcement,medicalservicescK A £ RHgddtlyir@utancedrugcontrol policy,inspectorgeneral,

health careauthority and services tohildren andfamilies. The Department operates under the direction

of a Cabinet Secretary, and the major programs are assigned to different Bueaeis Bureau operates

under the direction of a Commissioner.eTauthority and responsibilities of the Commissioner vary from
Bureau to BureauThe Commissioner of the Bureau for Children and Families is Linda Watts.

The Bureau for Children and Families

Located within the Bureau for Children and Families (BCF) dirgdnal offices which perform various
functions for the Bureau. The offices are: The Office of Programs & Resource Development; the Office of
Field Operations; Office of Planning; Research and Evaluation; Office of Operations/Safe at Home; and the
Officeof Field SupportOversight of each office is by a Deputy Commissioner or Director who reports to
the Commissioner of the Bureau, who, in turn, reports to the Cabinet Secretary of the Department.
addition, the Division of Training Director reports keetCommissioner, and is charged with the oversight,
coordination, and delivery of training to BCF employees and foster parents statewide. This training
includes New Worker Training, Supervisory Training, and Tenured Worker Training on new initiatives and
professional development activities.

Office of Programs

The Office of Programs and Resource Development, under the direction of Deputy Commissioner Janie
Cole, have primary responsibility for program planning and development related to child welhaee.

staff formulates policy, develops programs, and produces appropriate state plans and manual materials
to meet federal specifications and applicable binding court decisi®sh manual material is used as
guidance for the implementation of applicable prams by field staff deployed throughout the state.

The West Virginia Department of Health and Human Resources, through the Bureau of Children and
Families (BCF), is responsible for administering child welfare services by WV Celd&0849The
administraton of federal grants, such as Child Abuse Prevention Treatment Act funds, Chafee
Independent Living funds, Title-B/funds, and Title 18 funds, is also a responsibility of this Bureau.

The staff within the Bureau for Children and Families is primasigonsible for initiating or participating

in collaborative efforts with other Bureaus in the Department on initiatives that affect child welfare. The
staff in the Bureau also joins with other interested groups and associations committed to improving the
wellbeing of children and families.
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For the most part, the staff within the Children and Adult Services (CAS) policy division is not involved in
the direct provision of servicesn some cases, however, staff does assist with the provision of services or
is directly involved in service deliveriyor example, staff in CAS operates the Adoption Resource Network
and maintains financial responsibility for a case once an adoption subsidy has been approved. The Director

position serves as both the-®and IVE Coordinator2 S & (i
Plan and any approved Annual Progress Services Report can be lodattigd/aww.wvdhhr.org/bcf/ .
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In addition, this office isesponsible for the Division of Family Assistance, the Division of Early Care and

Education

The Division of Training is charged with the oversight, coordination, and delivery of training to BCF
employees and foster parents statewide. This training inesudNew Worker Training, Supervisory
Training, and Tenured Worker Training on new initiatives and professional development acfiVitges.

Division reports directly to the Commissioner.

State CAPTA Coordinator
Alice N. Hamilton, LSW
350 Davis St.

Princetan, WV 24739
304-425-8738
Alice.N.Hamilton@wv.gov

State IV¥B and IVE Coordinator

Christina BerteliColeman)nterim Director
350 Capitol Street, Room 691
Charleston, WV 25301

304-356-4570
Christina.M.BertelliColeman@wv.gov

Effective10/12/2019

State IV¥B and IVE Coordinator
Carla Harpemirector

350 Capitol Street, Room 691
Charleston, WV 25301
304-356-4570
Carla.J.Harper@wyv.gov

The Office of Operations
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Welfare Demonstration Project, Safe at Home as well as tordmg out of state placements.

|l eySaz

The Division of Grants and Contracts; the Division of Finance; the Division of Personnel and Procurement
report to the Chief Financial Officer, James Weeklggjor responsibilities of the Office of Operations

are approvig and monitoring swdpecipient grants and contracts; oversight of the bureau budget;
oversight of personnel and procurement activities; and developing and producing research and analysis
on the results of operations for the major programs operated by theeBu.


http://www.wvdhhr.org/bcf/
mailto:Alice.N.Hamilton@wv.gov
mailto:Christina.M.BertelliColeman@wv.gov
mailto:Carla.J.Harper@wv.gov
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Office of Planning, Research and Evaluation

The Office of Planning, Research and Evaluation, under the direction of Assistant Commissioner Kevin
Henson, has the responsibility for major activities of the Child and Family services review (CR8&) and
Program Improvement Plan (PIP); Child Welfare Oversight and the statewide continuous quality
improvement program; including conducting case reviews, as well as social service program review and
peer reviews; assisting district offices in developingedive action and program improvement plans

and internal critical incident review. These activities reside in the Division of Planning and Quality
Improvement (DPQI) under the direction of Jane McCallister. DPQI is also responsible for the management
evaliation review of the SNAP program and TANF Quality Improvement review and corrective action.

The Office of Field Operations

The Office of Field Operations is under the direction of two Deputy Commissioners. Tina Mitchell, Deputy

/| 2YYA&a2aA2YSNI 2F CASEtR hLISNIiA2ya {2dziKX 20SNERSSa
Commissioner of Field Operations North oversé&=gion | and Region Ill. Together, the Deputy

/| 2YYA&a2aA2yYSNR 2F CASEtR hLSNIridAz2zya O22NRAYIGS GKSAI
addressed and resolved in a timely manner.

CASEtR hLISNIYiAz2yaQ OKLI NBEbserkices vithirGhe Buredb &3 vell asSONIDME& S R S
Services.There are two additional directors, one for Family Assistance Programs and one for Social
Services Programihat assist with supervision and direction for field staff.

West Virginia is dividkinto four regions.Each region is supervised by a Regional Director (RD) who
reports directly to the Deputy Commissionérfarious counties are groupea create districts.If a county

is large enough, it is consideréd ownDistrict. Various distiits are grouped into regiond he District is
supervised by a Community Services Managdt.supervisory staff report directly to the Community
Services ManagerField staff is responsible for the service delivery of Child Protective Services (CPS),
Yauth Services (YS), Foster Care and Adoption.
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Bureau for Children and Families Org Chart
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Update 2021
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Update on Collaboration and Vision

West Virginia is a small rural state who is known to have a highly collaborative child welfare system, with
multiple partnerships, but has struggled with the resources to provide services for children and families

at the community level. The Family Filsevention Services Act (FFPSA) of 2019 has provided our state

with the opportunity to implement model programs aimed at providing services to children and families

in their homes and communities and to reduce the reliance on out of home care. Due tb theisS Q& & Y I
size and lack of communityased resources the state has relied on out of home care and services that

assist in the preservation and reunification of children and families. With the implementation of this
legislation the door has been openeaaf the state to stepup its focus on community services and make

use of its people who are willing to help others and for all its citizens to live their best lives possible.

The WV Department of Health and Human Resources shares a close relationsbgvestl partnerships,
GKAOK AyOfdzZRSA AGaA [/ 2dzNI  Lpoudse@BrsSAfibugh theBeehtitiey | Y R |
may not always agree, they have been able to come to a consensus on the importance of maintaining
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children and families togetherna providing services at the community level for those children and
families who need the service3he Child Welfare System Reform, that includes sister Bureaus within the
WV Department of Health and Human Resourcebare their resources and a vision tdevelop a
continuum of community based services.

There are many collaborative groups that have been in existence in the state for many years. These teams
have designed and implemented initiatives to help accomplish goals outlined by the state and €ongres
Many times, the collaborative groups utilize the same members, who provide a wealth of information to
each groupMany of the members of these collaboratives participated in the CFSR and on many of the
PIP groups. They received copies of the reviewveera involved in PIP discussions and planning sessions.

It was apparent to all involved that West Virginia needs to focus on seeing families timely and developing
case plans to address services needed by the families and youth who receive services Bome#uefor
Children and Families.

During PIP discussisparticipants developed a root cause analysis which found WV rated 56% strength

on meeting assigned time frames on accepted referrals. The data supports that caseworkers are much

less likely to meet this time frame if the case is already open. Of thertimeks met, 73% were met on
Ayialr1Sa 2y FlLYAfeQa dzylyz2ey (2 (GKS 3Syode @SNAdzA
review data indicates the measurement for CFSR Item 1 has steadily decreased over the last four FFYs.
The FFY 2018 data indicaths agency is meeting the assigned timeframes for face to face contact with
alleged child victims 50% of the time

The Department of Justice (DOJ) has also reviewed the states performance. They have found the state has
an overreliance on congregate care éhas not provided services to prevent placement. Therefore, West
Virginia has entered into an agreement with the DOJ to improve service delivery at a communiytevel
reduce its number of children and youth placed in congregate care.

During the recenState Team Meeting in Washington, in late April 2019, members of The West Virginia
Department of Health and Human Resources (WV DHHR), which includes both representatives from its
Child Welfare System, as well as its Prevention Programs, and the Cowvément Program (CIP),

G2N] SR (23SGKSNJ G2 RS@St2L) I @AaAaz2y adlkasSySyd F2N
Child Welfare System for the next five yedrhis vision was shared and exceptedalithe Bureau for

Children and Families adership Team.
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Vision Statement

West Virginia will develop a pactive system which preserves safe and healthy families.

10
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Collaboration

The DHHR involves stakeholders from across the state and all child welfare systems. The diverse
individuals representing the many facets of the system is a necessary step for mabkimmpybvement.
Additionally, the DHHR obtain input from stakeholders by partnering with severaldvghgroups that
together provide oversight and direction for child welfare in West Virginia. These oversight groups are:

Commission to Study Resit&l Placement of Children;

Safe at Home West Virginia;

West Virginia Court Improvement Program;

Education of Children in Out of Home Care Advisory Committee; and
Child Welfare Collaboration

egeegee

Commission to Study Residential PlacementGifildren

The Commission to Study Residential Placement of Children tracks the goals and progress of the

/ 2YYA&daArz2yQa 32 fax GKS 3F2FKfta 2F GKS 20SNEAIKGE IN
Progress Report Advancing New Outcomes, FiysdilRecommendations, and Actions. This report is

provided to the Legislative Oversight Commission on Health and Human Resources Accountability, the
Oversight Group members, and is available on the WV DHHR website at:
http://www.wvdhhr.org/oos_comm/

¢KS /2YYAaaAazyQa 3A21t F2N) 6KS ySEG FTAOLS @SIFNB Aa
2Sa0 +*ANBAYAIFQa TFLIYAtASaAd wkiKSNI GKFYy LIAOlTAY3 dzL
Commissia would like the family to remain whole while fixing the issues with potential to pull them apart.

Bringing together a diverse group of individuals representing the many facets of the system is a necessary

step for meaningful improvement. The Commissiarries out its work with strong collaborative

LI NOAOALI GA2Yy FNRBY [ttt 2F 2Sad +ANBAYyAlIQa OKAEtR |
materials presented at quarterly meetings reflect the dayday experiences and voices of field staff

members, families and youth from all areas.

The Commission works in collaboration with other projects/initiatives including Safe at Home West
Virginia, Education of Children in GaftHome Care Advisory Committee, West Virginia Court
Improvement Programrad others to support its goals in the study of the residential placement of children.
Update 2021

During 2019, the Commission examined the requirements established by W. Va. GadE2849. In
conjunction with responsibilities set forth by state cdtie, Commission continued to meet quarterly to
discuss the following priority goals for 2019:

w CNIYAF2NXYIFGA2YIE [/ 2tfF 02N GADS hdzid2YSa alyl3aSy

©w tNPOARSNI AyLlzi |G adf GARAAOALE AYEFENE ¢SIY 6a5¢0
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w LYLX SYSy il (A Byccedds Acd(BSSA)EfocfsibmlzRiBrgnin foster care)
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In addition to these goals, the 2019 quarterly Commission to Study Residential Placement for Children
meetings continued to be a place for members an#ledtalders to receive information and updates while
making decisions and/or recommendations on pertinent information that affected the citizens of our State.
The Commission continues to focus on sharing ideas and working to provide members and stakeholders
with the most upto-date information to improve the health and weking of those we serve.

Safe at Home, West Virginia

2 S30G + A NB ABW4iver @lemonktiatiors projeet, Safe at Home West Virginia, aims to provide
wraparound behavioral healthnd social services to youth ages 12 to 17 years with specific identified
behavioral health needs who are currently in congregate care or at risk of entering congregate care.
The Title IME Waiver allows the existing level of funding to be refocused oparoaind communitybases
services to achieve better outcomes for children and families which are aimed at returning and keeping
children in their communities.

Safe at Home West Virginia seeks to increase permanency for all youth by reducing their tisterin f
care, increasing positive outcomes for youth and families in their homes and communities, and preventing
child abuse and neglect and the-eatry of youth into foster care.

Update 2021

Title IVE Waiver demonstration projects ended September 2019. West Virginia remains committed to
sustaining Safe at Home (SAH) West Virginia. West Virginia continues to provide wraparound services to
youth ages 12 to 17 years with specific identiietiavioral and mental health needs who are currently in
congregate care or at risk of entering congregate care. SAH WV has also expanded utilization to children
ages 911 that can successfully be returned to their home community from congregate care or a Burea
for Juvenile Services detention facility.

2830 +£ANHAYAI Q& @NI LI NRdzyR FoaséddzeSices t@ vichiewsl Befteh T | { A 2
outcomes for children and families which are aimed at returning and keeping children in their communities.

Effortswithin DHHR

Sister bureaus of the West Virginia Department of Health and Human Services, Bureau for Children and
Families, Bureau for Behavioral Health and Bureau for Medical Services continue to collaborate efforts to
provide a seamless wraparound to tlhildren and families of West Virginia. Each bureau offers
specialized wraparound programming to specific populatiofise bureaus work to collaborate entry and
programming for wraparound services through monthly meetings.

12



WYV Department of Health and Human Resources
Annual Progress Services Review 2021

Collaboration with Lead Coordating Agencies and Court Improvement Program

BCF began SAH redesign work in August 2019. Ongoing efforts are focused on redesign of the Waiver
payment structure and modah orderto sustain SAH WWvithin the BCHudget, through the end of
SFY202@&nd, to adjust to operate within the SFY20@idgetallowance.

In early 2020 an Accommodation Plan was developed for January 2020 through June 2020 utilizing the
remaining SAH budget that resulted in a monthly rate payment tae¢hd.ocal Goordinating Agencies
(LCAs)The Accommodation Plan incorporated LCA feedback and data, easetshdihancial pressure

of LCAs, and kept BCF within 8#20 budget requirements. This also allowed for further exploration and
development of redggn forSY 2021.

Currently WV SAH is partnering with the LCA providers and partners from WV Court Improvement Program
to continue the work of redesign and sustainability. A Lead Coordinating Agencies Advisory Committee
was formed in February to work wiBiCF andproject management contractoBerry Dunn to develop
recommendations for BCF to consider as we move forward. Initially these groups are meeting weekly
through April 2020. They are expected to continue monthly through 2020.

1 SAH Transition
o . / adget for the second half & Y20 (January to June) is less than 35% of
expenditures fronduly to December
o January to June Accommodation PISRY20)
A Responsive to LCA feedback
A Incorporates data from LCA budget workbook exercise
Leverages updated budgetimbers
Eases shotterm financial pressure on LCAs
A Keeps BCF withi#+Y20 budget requirements
0 Y21 SAH Transition Planning
A BCFs strategic planning f8FY21 SAH Redesiguiislerway
A Will adhere to theFY21 budget authorized for SAH
A This redesigwill include new payment model and performance measures
A Process will include collaboration with LCAs
1 Will meet with each LCA om&-one
1 Gonveningof LCA Redesign Advisory Committee

A
A

Partnership with Marshall University

BCF is currently working with Marshall University in work related to the CANS and FAST. SAH WV is
exploring utilization of the services MU can provide in case review, fidelity monitoring, training, and TA. As
this partnership develops in 2020 information will be updated.

West VirginiaCourt Improvement Program

13
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improve the safety, timely permanency, and wiedling of children and due process for families in child
abuse/neglect and juvent S  Jb d@dSrtkatbmission, the Bureau for Children and Families worked

with the Court Improvement Board to enhance representation to parents and children.

Under West Virginia Code, the child welfare agency, parents, and childreepaesented by an attorney

in child welfare proceedingsThe Department of Health and Human Resources is represented by the
O2dzyie LINR&aSOdziAy3a I GG 2 NYS Ehildrefi Rnd fiaikehts dreraprasedfe8 By DSy S
public defenders or privatattorneys that are courappointed and paid through Public Defender
Services.The quality of the representation for all parties varies vasilgere is very little standardization

of expectations of the attorneyWest Virginia Code § 48601(g) requies any attorney representing a

party to receive a minimum of eight hours of continuing legal education training every two years on child
abuse and neglect procedure and practidgtorneys representing children must first complete training

on representatn of children that is approved by the administrative office of the Supreme Court of
Appeals.

2Sa0 £ANBAYAILIZI Ay O02fftlF02NrdAz2y ¢A0GK GKS t NBasSOdzi
Virginia State Bar, judges, Court Improvement Programd,the administrative office of the Supreme

Court of Appeals, will determine the level of training and qualifications that are required for attorneys
representing the child welfare agency, parents, and children in child welfare proceedifes.Virginia

will implement Standards of Practice for attorneys representing parties in child welfare proceedings to
ensure that attorneys are competent in the relevant laws and litigation shiliarneys should be well

versed in ircourt advocacy, as well as eoft-court client counseling and advocacy to help clients navigate

the child welfare systemAdditionally, attorneys should receive training in relevant topics such as
understanding substance use and recovery, trauma, available services to assist fammtles, a
disproportionality, disparity, and bias.

West Virginia will seek to draw down title-B/funds to support and enhance legal representation for the
child welfare agency, parents, and childréest Virginia will enter into memoranda of understanding
with the appropriate legal agencie3hese agreements will ensure that the child welfare agency is not
involved in evaluating individual attorney performance or making decisions on individual attorney
contracts for attorneys representing children or parents.

Update 2021
West Virginia Court Improvement Program (WV CIP) accomplished the following in 2019:
1 Heldthree statewide cross training sessions with 546 participants total. Cross Training sessions

provide up to date information on changes to the law antpbasizes emerging trends, topics,
and best practices as well as provides instruction on topics related to ethics.

14



WYV Department of Health and Human Resources
Annual Progress Services Review 2021

1 Developed a new Stakeholder meeting that involved courts, local providers as well as DHHR staff
to talk about issues pertaining to that aredhese were heltbur times in 2019 with 302
participants total.

1 Held a training in January 2019 for GALs that reached over 180 participants and have another
planned in the late fall 2020.

West Virginia Court Improvement Programill not be moving forward with seeking title NE funds to
support and enhance legal representation for the child welfare agency, parents and children.

West Virginia DHHR has entered into preliminary discussion, regardiNgetheranda otUnderstanding,

with PublicDefender Services (PDS), a division of the Department of Administration, and the Court
Improvement Program of the Supreme Court of Appeals of West Virdiméae is more work to be done
before the memorandum can be finalized.

West Virginia Regional Parémrship Grants

West Virginia was awarded the Regional Partnership Grant (RPG) for Cabell, Wayne, and Lincoln Counties.
RPG sensechildren that are involved with Child Protective Services due to substance abuse. The grant
provides a wraparound approach for the service delivery. The populatierved isages 612. Marshall

' YAGSNBAGEZ t NSaidSNI |/ Syavéphidnerdd Witk the BepartrReNdbielth K2 Y S
and Human Resourcas provide these services. The referral for these services originates within the
Bureau for Children and Families.

Update 2021

During 2019, Prestera Center reports that the RegionahPeship Grant has served 171 adults and 149

children by providing these families with wraparound services that will assist them in overcoming their
substanceuse disorder. The focus has been on providing the families with services that they will benefit

from long after RPG services are removed from their home. The Program Director maintains office hours

Ay SIFOK O2dzyieéQa 511w f20Ff Dfmuli@BrvideManageskCBM) O dzNNE
The purpose of these meetings is to providermation, coordinate care, assure barriers to referrals are
addressed, and discuss possible recruits for the program.

In calendar yea020, the following goals for this program include the following:

1 Serve 200 children impacted by parental substanee argl their families using wraparound
processes resulting in improved wledling, safety, permanency for the child; recovery for the
parent(s); and family strengthening.

9 Establish improved processes and norms for confidential information sharing betwdieosal
Ay@2t SR Ay (KS FrYAfeQa LIl yo
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9 Establish practicef®r reunification services for children impacted by parental substance use and
YF1S NBO2YYSYyRIGA2ya FT2NJ NBdzyA FTAO!I (bfthgime & SNIBA O
placements.

Education & Children in Out of Home Care Advisory Committee

The Education of Children in GoftHome Care Advisory Committee focused on the following major
objectives during 2018: (1) Build a data sharing system between the West Virginia Department of Health
and Hunan Resources and the West Virginia Department of Education to implement the provisions of the
federal Every Student Succeeds Act, called ESSA, which requires the West Virginia Department of
Education to annually report on the educational status and acihnere of children in foster care; (2)
Increase educational participation in muttisciplinary teams; and (3) Monitor the educational programs

of children placed oubf-state.

Update 2021

During 2019, the Education of Children in-ObHome CareAdvisory Committee the three focus areas
remained key workgroup tasks. With the data exchange in place for West Virginia Department of Health
and Human Resources to send data to the West Virginia Department of Education in compliance with Every
Student Saceeds Act, called ESSA, the committee continued to work through development of the data use
agreement for the bdirectional exchange of data with WVDHHR. With a desire to increase educational
participation in multidisciplinary teams, specific attentido requirements for notification to education

and updatable tables of contact data from WVDE were included in the PATH system discussions. With the
expansion of data provided to WVDE in the weekly filepbatate placements and exits are monitored

to children and work to transition them back into community educational settings, as well as periodically
inspect the oubf-state facilities.During 2019, the Department of Education began to match and analyze
the data for school years 2048 and 2018L9.

Fa school years 20178 and 201819, the Department of Education matched 6,082 and 6,289 school
records, respectively, for students in -@ihome care which were reported to the Department by the
Department of Health and Human Resources. Of these re@f®8 students were assessment eligible
(included in grade levels in which students participate in the standardized testing program)-b&aid
2,741 students were assessment eligible in 209.8A total of 369 assessment records were not found for
students in 201718 and 193 were not found in 2018. Therefore, the total number of assessment records
used in reporting the educational status and achievement information for children-of-bome care for
201718 was 2,652 and for 2011, 2,616.

One ofthe objectives of the Education of Children in-Gfttlome Care Advisory Committee is to identify
promising and best practices in education for children irodttome care. During 2019, the Advisory
Committee endorsed an evideneeased academic mentognprogram for children who show warning

signs of disengagement with school and who are at risk of dropping out. The program, based in Clay
County, is called the Bridged is operated by Mission West Virginia, IBecidge serves students in Clay
County shkools, including children in foster care and uses a nationally validated program called Check &
Connect, developed by the University of Minnesota. In Clay County, the results for the Bridge program in
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201819 demonstrated a dramatic improvement in schoah#évior, academic performance, and
promotion and graduation rates. The Advisory Committee plans to help disseminate information about
the program and its effectiveness to other county school districts and stakeholders irB2@20.is the
updated informaion on the Bridge program. This information was erroneously reported in the Chaffe
section in the CFSP. All updates regarding this program wilbedocated here.

April 2019¢ December 2019

15 returning 201819 students and 19 new students

33 of the 34 one on one students maintained or improving in academics

April 1stDecember 3%,931 Connects with one on one students

57 students had access to college campus visits in September and October 2020

0 truancy with attendance

4 students havedd discipline (in school, out of school suspension or lunch detention

=A =4 =4 =4 -8 =9

Partial year reporting is difficult due to typically reporting by school year. For the 2022 APSR the
programs information will report the full 2018020 schooyear andcontinue to repa by school year
thereafter.

During 2020, the Education of Children in-OfdHome Care Advisory Committee will continue to work on:

(1) facilitating the implementation of the foster care provisions of the Every Student Succeeds Act (ESSA);
(2) increasing educational participation in mutlisciplinary team meetings; (3) reporting on the
educational status and achievement of children in-oitome care; (4) improving and expanding
transitional services; an¢b) identifying promising and bestamtices in the education of children in foster

care

Child Welfare Collaborative

The West Virginia Child Welfare Collaborative is an open and independent group of stakeholders, with
meetings facilitated by WV DHHR for the purpose of sharing informatieasj and feedback surrounding
major child welfare reform initiatives throughout the state. Meetings are open to interested parties, and
regular attendees include representatives of the Legislative, Judicial, and Executive branches of state
government, fater and adoptive families, residential care providers, socially necessary service providers,
educational institutions, social work organizations, advocacy organizations, law enforcement, and
concerned citizens.

Child Welfare Community Collaboratives

In addition to these higHevel collaborative groups, West Virginia has community collaboratives that
combine several counties or districts together to review existing services and develop new services within
the collaborative community. Members of these aeblbratives include Family Resource Networks, DHHR
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Community Service Managers, local providers of community services as well as foster care Sémsees.
collaboratives meet routinely to identify gaps in services in their communities and their members tak
these service gaps to their Regional Summits. Regional Directors then relay the identified service gaps
from the Regional Summits to Bureau for Children and Families Leadership.

Members of the Regional Summits as well as local collaboratives wereddvnlfaelping to develofhe

a0l G6SQa tNRINIY LYLNROSYSyYyd ttryd 2SadG xANBAYALF N
for States to identify key issues that led to several areas needing improvement during the Child and Family
Services RevievBCF staff as well as community stakeholders involved met numerous times to identify
overarching themes that could be targeted to improve outcomes. From those meetings, goals were

A 2 4 A ~
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Inthe next five years, the state will improve its organization and operation of th@sentnity hubs The
expectation is that these community hubs will develop extensive resource directories through the Family
Resource Networks and communitigsfront-line staff and families in need of assistance.

The increase of availability and accessibility and knowledge of existing services within communities will

help provide wraparound at a community level to prevent families coming to agencies attention. The goal

is to develop a more family friendly, cohesive, commubiged structurdor the development and use

of servicesThe Child Welfare System in West Virginia will concentrate on becoming nweeiore in

its delivery of servicesDepartment of Justice (DOJ) partnered with the West Virginia Department of

' SIFfTGK YR 1dzYly wSaz2dz2NOSa Ay adzLJLJ2 ebinmuditbaged & G + A N
services, such as, mobile crisis response, varapind services, thome behaviorasupport services and

Expanded School mental health services.

The state is also exploring the useFamily Treatment Drug Courésid has selected a few counties in
which to pilot this program. At this point, details have not been finalized. It will bedbas the national
model. For details please refer kdtps://www.ndci.org/

In addition to Family Treatment Drug Coulgest Virginiahas been researching the Sobriety Treatment
and Recovery Team (START) Model s20d6 and is again exploring the possibility of implementing this
program in piloted areas. The program is designed to meet the needs of young children with substance
abusing parents involved with the child welfare system. It uses an intensive interventdel that
integrates addiction services, family preservation, community partnerships, and best practices in child
welfare and substance abuse treatment. The program aims to reduce recurrence of child abuse and
neglect, improve substance abuse disorder@pteatment rates, build protective parenting capacities,
YR AYONBI &S GKS & iddsifgsubSiantdlaliidelaid chil®@maltréafbids b wias O 2
adapted in 2006 from the START model developed in Cleveland, Ohio, and has been usefilibyatess
Kentucky.For more information visithttps://www.zerotothree.org/resources/81kentuckysobriety
treatment-and-recoveryteam-start-programfor-parentsinvolvedwith-the-childwelfare-system

Update 2021
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The Statement of Work for the Sobriety Treatment and Recovery Teams (START) project has been approved
with an expected launch daté mid to late 2020.During 2020 Prestera center parteeiwith the Bureau

for Children and Families and Kanawha County Child Protective Services (CPS) to implement the Sobriety
Treatment and Recovery Teams (STARHAIs pilot project is a new standard for addiction care, aimed at
improving immediate and extendefamily unity and resiliency through wrap around substance use
disorder (SUD) treatmenParticipating families along with contracted social workers and family mentors

will work together to develop specialized recovery plans. The goals of this pr@ectianprove child

safety, strengthen parenting skillandincrease the number of family members actively engaged in SUD
treatment. Preliminary planning is underway to add an additional rural county to this pilot project.

1. Update on Assessment of Performa nce

The most reliable data West Virginia has, to evaluate performance is the CFSR style reviews, Adoption and
Foster Care Analysis and Reporting System (AFCARS) and National Child Abuse and Neglect Data System
(NCANDSWest Virginia has a comprehensive qualit I & & dzZNJ y OS a&ad Sy Ay 2 LISNI (
QA system operates in all jurisdictions of the state and is part of an overall Continuous Quality
LYLINR@SYSyid o0/vL0O LINRPOSaad 2Said ANBAYAIFIQa ljdzr £ A
to monitor the efficacy of program improvement measures. The State utilizes CFSR style social service
NEGASG RIFEGE Ay O2yedzyOiuAzy ALK GKS {dFrdaSqQa RIFEGE |
Statewide Automated Child Welfare Information &yst(SACWIS) in the development, planning, and
monitoring of Child and Family Services Plan (CFSP) goals and other statewide child welfare initiatives.

The Division of Planning and Quality Improvement (DPQI) utilizes the case review process and standards

s forth by the US Department of Health and Human Services administration for Children and Families.
¢tKA& LINPOS&aa Aa dzaSR F2NJ GKS O2ylGAydz2dza YSI adz2NBYS
permanency, and welbeing. (Refer taQuality Assurace Systemic Factor Section)

The DPQI social services case review data provides for continuous quality improvement through the
ARSYUGAFAOIGARZ2Y 2F GKS RAAGNARAOGQAa adNBy3adKa FyR I N
level to evaluate &se practice and assist districts in making improvements in the provision of services to
children and families. Following the social service review exit with the district management team DPQI
completes a comprehensive report on the results of the revigQDprovides this information to Children

and Adult Services and the Program Manager for Community Partnerships for the identification of service
needs and development of services. DPQI compiles the exit summary data report and corrective action
planforde OK RAAIGNAOG FYyR RA&UONRAROGdzISE GKS FAYRAy3Ia (2
Manager, Regional Director, Director of Training, Policy Program Specialists, and Department Leadership.

The Child and Family Services Reviews (CFSRs) Rmade Instrument and Instructions (OSRI) is the
only official instrument to be used in rating a case for CFSR determinations of substantial conformity.
The OSRI contains the questions, applicability notes, instructions, and definitions, which provede mor
detailed information.

Child and Family Services Review Round 3
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West Virginia began the round 3 Child and Family Services Review (CFSR) in January 2017 with the
submission of the Statewide Assessment. The Administration for Children and Families (ACFRCGIS vy Q &
Bureau approved the Department of Health and Human Resources Bureau for Children and Families
(BCF) existing case review process, employing the federal onsite review instrument, for the purpose of

the CFSR. The BCF Division of Planning and Quoaityvement (DPQI) staff reviewed 40 foster care

casesand 25K 2YS Ol 4S&a o6S0i6SSy !'LINAE wnmt FYyR {SLIISYdSH
secondary oversight of all 65 cases to ensure the accuracy of the ratings. Stakeholder interviews of BCF
keyLJ) NIy SNB 6SNB | faz2z O2YLX SGSR o0& (G(KS / KAfRNByQa
together with the stateside assessment, were used to determine substantial conformity of systemic

factors rated by the CFSR (45 CFR 1355.34(c).

West M NBAYALFQad / C{w CAYlIf wSLE2NI o66Fa NBOSAPOSR TNRY
Virginia did not meet substantial conformity levels on the seven CFSR Outcomes and four of the seven
CFSR Systemic Factors. West Virginia utilized the CFSR findieggn a multifaceted approach to

gathering and analyzing information upon which to lay the foundation for systemic change within the

child welfare system with the loagange goal of improving outcomes for WV children and families. The

major factors impcting practice in West Virginia were identified through the review of the CFSR Final
WSLIE2NIS>S GKNRdAdzZAK 2+Qa /C{w aidetsS a20AaAlf aSNBAOS NB
Child Welfare Information System (SACWIS), the Supreme Court ddlg\pp&Vest Virginia Child Abuse

and Neglect (CAN) database, and consultation with external stakeholders. Theuttoss barriers to

higher outcome achievement identified include the inability to attract and retain qualified staff, failure

to establishfoster care resource homes at a rate sufficient to the rate of foster care entry, a lack of
engagement with families to ensure child safety, identification of service needs, ensuring appropriate
service provision, and the lack of services sufficient taesklidentified customer needs.

The PIP development process focused on addressing the underlying conditions that hold the highest
potential to positively impact WV children and families while aligning with the current child welfare
reform initiatives. Th&IP addresses CFSR Iterésahd 1215. (See WV Program Improvement Plan Pgs.
26-53) The WV Program Improvement Plan is not finalized and approved at this time, nonetheless the
established goals are:
1 Goal & Creating and supporting a HealtWorkforce
I Goal 2 Increase Family Support Services and Family Resource Homes to meet the needs of
children and Families Community Support and Family Resources
1 Goal 3 Transforming the culture of child welfare management to increase competency, skill and
accountability of our child welfare practice
1 Goal 4 Increase effectiveness and efficiency and create a preveifitionsed organizational
culture in order to ensure the needs of children and families are addressed throughout the life
of the case. Various sttegies to reach the goals are being developed.

The West Virginia CFSR Rd. 3 Measurement Plan was approved in 2018. West Virginia intends to use state
generated data and information from its CQI process for PIP monitoring and measurement of
performance.Measurement of systemic factors will be by completion of the key activities associated
with each strategy associated with the factor. Measurement of CFSR items and associated outcomes will
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be measured by completion of social services case reviews comietB&QIl. West Virginia used state
conducted case review data from December 1, 2017 through November 30, 2018 to establish a baseline.
This result was a review of twelve districts representing all four regions of the state. The baseline included
the reviewof 125 cases separated as 65 placement and éime. The original reporting periods are

listed in the chart below. Each reporting period data set will contain the same number of districts and at
a minimum the same number of cases. West Virginia has hdeised that although the PIP has not yet
been approved the reporting period case review data can be used to show progress toward reaching PIP
improvement goals.

Measurement Period Review Data Dates Report Date
Baseline December 12017-November 30, 201§ December 2018
15t Period June 1, 2018/ay 31, 2019 June 2019

(125 cases, 60 ihome services, 6
foster care)

2" Period December 1, 2018lovember 30, 2019 December 2019
3" Period June 1, 2019ay 31, 2020 June 2020
4™ pPeriod December 1, 2018lovember 30, 2020 December 2020
5% Period June 1, 2020ay 31, 2021 June 2121

Data gathered during the first reporting period of June 20Aa8y of 2019 indicate WV met the PIP
goal established for CFSR Items 2, 6, 12, and 13.

Update 2021:

¢KS 2+ tNBINIY LYLNRGSYSylH tfly ¢la | LLINRISR
notice ofthe same on 12/13/19. The WV PIP Implementation Period is 12/111%0/21. The
established goals are:

i Goal 1 Creating and supporting a healthy workforce (Safety Outcome 1, Safety Outcome 2,
Permanency Outcome 1, Permanency Outcome 2;B@alg outcome 1, WeBeing Outcome
2, WellBeing Outcome 3)

1 Goal 2 Increase family support services and family resourceasammeet the needs of
children and familiethroughcommunity support and family resources. (Safety Outcome 2,
Permanency Outcome 1, WBIking Outcome 2, Welleing Outcome 3, Systemic Factors: Case
Review, Notice to Caregivers, Array of Servicesjdndiizing Services, Diligent Recruitment of
Foster and Adoptive Homes)

1 Goal 3 Transforming the culture of child welfare management to increase competency, skill and
accountability of our child welfare practice. (Safety Outcome 1, Safety Outcome 2nEBecyna
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Outcome 1, Permanency Outcome 2, VBeling Outcome 1, Systemic Factors: Statewide
Information System, Case Review)

1 Goal 4 Increase effectiveness and efficiency and create a preveftioused organizational
culture in order to ensure the needscbfldren and families are addressed throughout the life of
the case. (Safety Outcome 1, \Wdling Outcome 1)

The Federal Fiscal Year (FFY) 2019 social service case reviews were completed by the Division of
Planning and Quality Improvement (DPQI). DRifpdes the January 2016 version of the Federal CFSR

O A4S wS@OASY LyadNHzyrSyd oh{wLO & GKS dzyAiQa LI
servicesdeliveryto children and families. Case related information was entered into the Online
Monitoring System (OMS) and reports generated from that system are used for evaluating
continuous quality improvement efforts within BCF. Administrative data reports, information from
stakeholders, and other data sources are also used to update the assessperibwhance.

DPQI completed 129 CFSR style case reviews during the 2019 FFY. The FFY 2019 data is based upon
the review of social services cases between October 1, 2018 to September 30, 2019. The review was
comprised of 67 foster care and 62hiome soi@l service cases. DPQI staff conducted 684 interviews
during FFY 2019. Of the interviews completed, 91 were with children, 151 were with parents, 57 were
with foster parents, and 112 were judicial staff such as attorneys, guaediditem, juvenile
probaion officers, and Court Appointed Special Advocates, and the remainder were with other
parties who may have information relative to the case review. Case reviews conducted were
reflective of practice that occurred approximately 12 months prior to the dfatee review. CFSR

style case reviews were completed in each of the four regions of the state and included the following
districts: Barbour/Preston/Taylor, Lincoln/Boone, Nicholas/Webster, Mercer, Cabell, Logan,
Hampshire/Mineral, Kanawha, Marshall/WetZgyler, Wayne, Harrison, and Raleigh.

Measurement Period | Review Data Dates Report Date

Baseline December 1, 20XRovember 30, 2018 | December 2018

15t Period June 1, 2018/ay 31, 2019 Date of first PIP

2" Period December 1, 201Blovember 30, 2019 Measurement  Progres
Report

3 Period June 1, 201May 31, 2020 June 2020

4™ Period December 1, 2018lovember 30, 2020 December 2020

5" Period June 1, 2020ay 31, 2021 June 2021

6™ Period December 1, 202B0lovember 30, 2021 December 2021
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Non-Overlapping December 1, 2020arch 31, 2023

Period

7" Period (Optional) June 1, 202May 31, 2022 June 2022

8" Period (Optional) December 1, 202November 30, 2022 December 2022
9" Period (Optional & June 2022March 31, 2023 April 2023
Condensed)

Data related to Program Improvement Plan goal achievement will be reported out in the West
Virginia Child and Family Services Review Round 3 Program Improvement Plan Reqgres3 he
NBLI2ZNI ¢Aff 0SS aSyid StSOGNRyAOlffe (2 GKS / KAfR

Safety

\Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect.

Timeliness of Initiating Investigations of Reports of Child Maltreatment (Iltem 1)

Purpose of Assessment.o determine whether responses to all accepted child maltreatment reports
received during the period under review were initiated, and fsméace conact with the child(ren)
made, within the time frames established by agency policies or state statutes.

Strength Rating Defined

A Timely faceto-face contact with children occurred on all investigations and/or assessments
during the period under review (within state policy guidelines) AND

A All investigations and/or assessments during the period under review were initiated timely
(within state policy guidelines).

A OR, if policy guidelines could not be met, it was due to circumstances beyond the control of the
agency.
Concerted Efforts Required and/or Special Considerations in Rating
Circumstances beyond the control of the agency imajude:
A Other agencies (such as law enforcement) causing delays

A Child/family not located despite documented efforts to locate them
A Lack of Community Resources
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If the state has,a pglicy that allows for exceptions to the il’m;éalce contact Eirrle framevyhenvthe child ] 3
Ada Ay UKS Kz2alLWAidlft 062N 20KSNJ aLISOATAO OANDdzraul yC
policy requirements.

Goals and strategies to impact Safety Outcome 1 are in the WV Program Improvement Plan28gs. 26

44-49, 5153

DPQI Quality Assurance Case Review Data

Baseline: 61.9%

PIP Goal: 69.7%

Reporting Period 6/2018/2019: 60.27%

CFSR Item 1: Timeliness of investigations
80.00% 67.10%
£0.00% —  54.90% 55.90% 55.56%
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018
-0/ Of cases rates as a strength

Source: DPQI Case Review Data

COGNOS Data: % of cases that met time to first
contact within assigned timeframes

50.00% 50.00% m Met
Unmet

24



WYV Department of Health and Human Resources
Annual Progress Services Review 2021

Source: COGNOS Time to First Contact Report FFY 2018

Statewide Referrals

42,505
45,000 39,604 41,640
40,000

35,000
30,000 25,700
25,000
20,000
15,000
10,000

5,000

27,734 28,018

Received Count

m Accepted Count

2016 2017 2018

Source: COGNOS Statewide Referrals R€jaendar Year 2018

The outcome rating for Safety 1 based on DPQI case reviews for federal fiscal year 2018 indicates safety
outcome one was substantially achieved in 55.56% of the cases reviewed, and not achieved in 44.44% of
the cases reviewed. FFY dadased on case reviews completed October 1, 2017 to September 30, 2018.
Case reviews are reflective of practice that occurred 12 months prior to the date of the review. The Child
and Family Reviews Rd. 3 baseline indicated this measure as substantisdlyedcin 61.9% of the
applicable cases reviewed. The WV Program Improvement Goal for this item is 69.7%

COGNOS reports provide calendar year data regarding the time to first contact. The Time to First Contact
Report is monitored by the District Communigrvices Managers, Regional Directors, and the Deputy
Director of Field Operations on a regular basis. The COGNOS Statewide Referrals report continually shows
an increase in the number of child maltreatment reports received and assigned for furtherrassess

West Virginia continues to perform substantially below the 95% compliance threshold. The state
continues to utilize crisis teams to assist Districts experiencing a backlog in Family Functioning
Assessments. The teams have been expanded to now mdclistirct level CPS staff who agree to work
outside of their district for a breif period of time. These workers are given monetary incidentives to assist
in the FFA backlog reduction effort.

Further analysis is needed regarding the referral acceptance rate versus the substantiation rate of child
maltreatment on new intakes. Therefore this issue is being addressed in the WV Program Improvement
Plan throough a threshold analysis conducted by @spacity Center for States. This will examine the

number of duplicate intakes on the same family/child accepted/assigned, percentage of intakes assigned
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versus maltreatment findings found, as well as other areas of the intake proccess to determine what
corrective action is needed.

Update 2021:

DPQI Quality Assurance Case Review Data
FFY 2018: 55.56%
FFY 2019: 53.62%

CFSR Item 1: Timeliness of investigations

80.00% 67.10%
60.00% \i90% 55.90% 55.56% 53.62%
40.00%
20.00%

0.00%

FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
—0p of cases rates as a strength

Source: DPQI Case Review Data

COGNOS Data: % of cases that met time to first
contact within assigned timeframes

56.00%

-

Source: COGNOS Time to First Contact Report FFY 2019

44.00%
m Met

Unmet
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Statewide Referrals

45,000 41,640 42,505 42,330

40,000

35,000
30,000 27,734

25,700
25,000
20,000
15,000
10,000
5,000

39,604

m Received Count

m Accepted Count

2016 2017 2018 2019

Source: COGNOS Statewide Referrals REptghdar Year 2019

CFSR Measure: Recurrence of Maltreatment

Of all children who were victims of a substantiated maltreatment report during a 12 month period, the
percentages who were victims of another substantiated maltreatment report within 12 moniihisewi
9.5% or less.
CFSR Round 3 Data Profile February 2020
Observed Performance: FYLbis 3.5%

FY1718 is 7.4%
Risk Standardized Performanace: FY16s 4.6%

FY1718 is 9.4%

CFSR Measure: Maltreatment in Foster Care

Of all children in auof-home care during a 12 month period, the victimization rate per 100,000 days of
care will be 9.67 or less.

CFSR Round 3 Data Profile February 2020

Observed Performance: FY16is 1.21
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FY17 is 3.43
Risk Standardized Performanace: FY16 is 1.96
FY17is 4.70

CFSR Outcome Safety 1 is comprised of one CFSR Item (Item 1). The outcome rating for Safety 1 based on
DPQI case reviews for federal fiscal year 2019 indicates Safety Outcome 1 was substantially achieved in
53.62% of the cases iiewed, and not achieved in 46.38% of the cases reviewed. FFY data is based on case
reviews completed October 1, 2018 to September 30, 2019. The outcome rating for Safety 1 based on DPQI
case reviews for federal fiscal year 2018 indicates safety outcomevasesubstantially achieved in

55.56% of the cases reviewed, and not achieved in 44.44% of the cases reviewed. FFY data is based on case
reviews completed October 1, 2017 to September 30, 2048e reviews are reflective of practice that
occurred 12 month prior to the date of the review.

COGNOS reports provide calendar year data regarding the time to first contact. The Time to First Contact
Report continues to be monitored by the District Community Services Managers, Regional Directors, and
the Deputy Diectors of Field Operations on a regular basis. During calendar year 2019 the COGNOS
Statewide Referral report indicates the number of child maltreatment reports received and assigned for
further assessment decreased when compared to prior years. Ther& Weless referrals received during
calendar year 2019, and the percentage of intakes assigned for further assessment declined from 65.92%
to 61.75%.

The West Virginia Department of Health and Human Resources (hereafter The Department) met the two
CFSRadety data indicators. The Department met the national standard that 9.5% or less of children with
a substantiated child maltreatment report had a second substantiated child maltreatment report within
twelve months. The Department also met the nationahdtrd of 9.67 or less incidence of maltreatment

in out-of-home care per 100,000 days in care.

Despite meeting the two CFSR safety data indicators, and receiving and accepting for further assessment,

a lower number of child maltreatment repodsiring FFY 2019 than during FFY 2018, the agency was not

able to increase the percentage of cases in which face to face contact with the alleged child victim was
made within the assigned timeframe. The primary rational for missed timeframes given by dagsvi®

caseload size. Stratigies to positively impact Outcome Safety 1 are included in the West Virginia Program
Improvement Plan. These stratigies include a threshold analysis of the Centralized Intake system, worker
recruitment and retention activitiesand the closure of ongoing cases in which child safety has been
assured. Data related to PIP goal achievement will be reported out in the West Virginia Child and Family
Services Review Round 3 Program Improvement Plan Progress Report. The repeentiélbetronically

G2 GKS /KAt RNByQa . dzNBI dz 08 GKS RdzS RIFGS 2F Wdz/S
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Safety Outcome 2: Children are safely maintained in their homes whengver
possible and appropriate.

Services to Family to Protect Children in the Home and Pre\Rainoval or Réentry into Foster
Care (Item 2)

Purpose of Assessmerito determine whether, during the period under review, the agency made
O2YOSNUSR ST¥F2Nua uz2 LINPYARS aSNWAOSa 02 UKS TFlY
re-entry after areunification.

Strength Rating Defined

1 In cases where safety issues were present, safelgted services were offered
to families to prevent removal of children during the period under review.

1 OR, if safetyrelated services were not offered, this was besa the safety issues
warranted immediate removal of the child.

Concerted Efforts Required and/or Special Considerations in Rating

This item is solely focused on rating the provision of appropriate saéddyed services in response

to safety concerns. If implementing a safety plan was the only provision needed to ensure the
OKAf RNBY Qa al ¥ Sdlated dividek hidlitern $hould beirated 8siNdt Applicable (NA)
and the safety plan should be assessed in Risk and Safety Asseaath&fdnagement (Item 3).

Concerted efforts include working to engage families in needed sadéayed services and
FTFOAETAUILIOAY3I | FEFEYAfEeQa FOOSaa 02 uUKz2asS aSNBAOSa

Goals and strategies to impact Safety Outcome 2 are in the WV Program Improvements? 2629y

36-42, 4449

DPQI Quality Assurance Case Review Data

Baseline: 37.3%

PIP Goal: 45.9%

Reporting Period 6/2018/2019: 52.46%
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CFSR Item 2: Services to Protect Children in the
Home and Prevent Removal or Hntry.

80.00% 73.30%
. 0
54.70% /\
0,

40.00%
20.00%

0.00%

FFY 2016 FFY 2017 CFSR FFY 2018

=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Services to Protect Children in Home and Prevent
Removal

40.74%

® Area Needing
Improvement

= Strength
59.26%

Source: DPQI Case Review Data 2018 FFY
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Services to Protect Children and Prevent
Removal by Case Type (CFSR Ite§tr2ngth

Percentages)
CFSR] | | | | | | | | | ‘
ST=————=——= =S e
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%100.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 58.80% 72.40% 93.00% 62.96%
®In Home 41.70% 40.00% 56.00% 18.52%

Source: DPQI Case Review Data
Update2021.:

DPQI Quality Assurance Case Review Data
FFY 2018: 40.70%
FFY 2019: 57.41%

CFSR Item 2: Services to Protect Children in the
Home and Prevent Removal or Hmtry.

73.30%
0,

80.00% TR — 57.41%
60.00% 48.80% —
40.00%
20.00%

0.00%

FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019

=04 of cases rates as a strength

Source: DPQI Case Review Data
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Services to Protect Children in Home and Prevent
Removal

42.59%

m Area Needing
Improvement

Strength
57.41%

Source: DPQI Case Review Data 2019 FFY

Services to Protect Children and Prevent
Removal by Case Type (CFSR Ite§tr2ngth
Percentages)

FFY 2018 : : : | | | |
Ry 20— |
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%100.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
Placemen 58.80% 72.40% 93.00% 62.96% 69.44%
®In Home 41.70% 40.00% 56.00% 18.52% 33.33%

Source: DPQI Case Review Data
Risk and Safety Assessment and Management (Item 3)

Purpose of Assessmernito determine whether, during the period under review, the agency made
concerted efforts to assess and address the risk and safety concerns relating to the child(ren) in
their own homes or while in foster care.

Strength Ratindefined
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9  For cases with risk and/or safety concerns present during the period under review, the
agency conducted initial and/or ongoing assessments of all children in the family during the
period under review, unless the time frame anilcumstances did not warrant ongoing
assessments.

1 The assessments were of good quality, accurately identifying risk and safety
concerns, and they occurred at key junctures of the case.

1 If safety concerns were identified during the period under reviewatipency adequately
addressed concerns and/or responded by developing and monltormg appropriate safety plans
0 KI SyadsaNBR (KS OKAfRNByQa al fSieo

1  There were no repeat maltreatment and/or recurring safety concerns within 6 months
of a report substantiated afior accepted during the period under review.

1  Additionally, for foster care cases, there were no safety concerns related to visitation
with parents or family members during the period under review and there were no safety
O2YOSNYya Nbf | st& Bareiplacenteft Suring &a ded@uindefréview.

Concerted Efforts Required and/or Special Considerations in Rating

Consider worker visitation practices (Caseworker Visits with Child [Item 14] and Caseworker Visits
with Parents [Item 15]) wheassessing this item. Although a rating on this item does not need to be
consistent with the ratings on worker visits, reviewers should consider whether the frequency and
quality of worker visits with children and/or parents supported quality assessmeritska&nd safety.

Documentation of completed assessments in a case record alone is not enough to decide that this
item could be rated as a Strength. Reviewers must also determine the quality of assessments, assess
whether there were any concerns presentrig the period under review, and evaluate whether
the agency responded appropriately to any concerns.
Goals and strategies to impact Safety Outcome 2 are in the WV Program Improvement Plan28gs. 26
36-42, 4449
DPQI Quality Assurance Case Review Data
Baseline: 29.6%
PIP Goal: 34.8%

Reporting Period 6/2018/2019: 32.8%
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CFSR Item 3: Risk and Safety Assessment and

Management
60.00%
23100 41.50%

0, . 0 20 NN0/
40.00% 23.10% - o
20.00% =

0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

=0 Of cases rates as a strength

Source: DPQI Case Review Data

Risk and Safety Assessment and Management by
Case Type (CFSR Itersf3ength Percentages)

CFSR | : ! : :
FFY 2016 ' I I | | |
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 36.10% 46.50% 52.00% 44.62%
® In Home 9.90% 15.10% 24.00% 10.00%

Source: DPQI Case Review Data
Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 28%
FFY 2019: 37.98%
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CFSR Item 3: Risk and Safety Assessment and
Management
60.00% 41.50%
V70 37.98%
o 33.10% 28 00%
40.00% 23.10% - e~
/
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
=0 Of cases rates as a strength

Source: DPQI Case Review Data

Risk and Safety Assessment and Management by
Case Type (CFSR Itersf3ength Percentages)

FFY 2019] . . | |
CFSR’ . ! | |
FFY 2016 : I I | |
0.00% 10.00%  20.00%  30.00%  40.00%  50.00%  60.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
Placement  36.10% 46.50% 52.00% 44.62% 49.25%
= In Home 9.90% 15.10% 24.00% 10.00% 25.81%

Source: DPQI Case Review Data

Outcome Safety 2 is measured by performance on Iltesesvites to protect children in the home and prevent

foster care entry or rentry and risk and safety assessment and management on the 2016 Federal CFSR
Onsite Reviewnstrument. The outcome rating for Safety 2 based on case reviews for federal fiscal year 2019
indicates Safety Outcome 2 was substantially achieved in 35.66% of the cases reviewed, partially achieved in
17.05%, and not achieved in 47.29% of the casemwesliduring federal fiscal year 2019. FFY data is based on

case reviews completed October 1, 2018 to September 30, 2019. FFY 2018 data shows Outcome Safety 2 was
substantially achieved in 27.2% of the cases reviewed, partially achieved in 9.6%, andéwet acl®3.2% of
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the cases reviewed. Case reviews are reflective of practice that occurred 12 months prior to the date of the
review.

DPQI social services case reviews show an increase in the performance on both CFSR items 2 and 3. Despite this
increaseboth items remain far below the 90% compliance threshold. Caseload size and the inability to ensure
adequate staffing levels are observed as impacting the case review outcomes. Strategies to positively impact
Outcome Safety 2 are included in the West hMagProgram Improvement Plan. These include efforts to recruit

and retain staffing levels, activities to ensure quality contact between caseworkers and children and families
occurs regularly, and that assessments of child safety are completed throughdifie tbf each case. Data

related to PIP goal achievement will be reported out in the West Virginia Child and Family Services Review
w2dzyR o tNRANIY LYLNRGSYSyd tftly tNRINBaAA wSLRNIO®
Bureau by the daidate of June 1, 2020.

Child abuse and neglect is often a symptom of larger social problems, such as substance abuse, which have no
simple answers or quick fixes. West Virginia struggles with arrereasing number of child welfare cases in

which subsince abuse is an identified risk factor. This is demonstrated in the CAN database chart below. The
nature of addiction, coupled with the inability to provide substance abuse treatment in a timely fashion, results

in abuse and neglect petitions and negathepacts outcomes in the West Virginia child welfare system.

The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database was created to collect
and track the status and timeliness of all West Virginia child abuse and neglectidaes€ourt Services Division

has trained staff to indicate which risk factors were present and mentioned in the original petition as a reason
for filing the abuse and neglect petition. These cases may have more than one risk factor indicated. The data
presented in the following ridiactor analysis was pulled from the CANS Database

Mental Health, Domestic Violence, and Substance Abuse Risk Factors
Indiciated in cases filed between 2011-2018

Mental heaith only I

Allthreer sk factors

Domestic Violence and M ental Health
Substance gbuse and mental heakh
Domestic Violence only

Substance douse and domestic viclence

Substance gbuse only

cin

500 1000 1500 2000 2500 3000 350

[=]
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The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database

Permanency

Permanency Outcome 1: Children have permanency and stability in tinaimg

situations.

Stability of Foster Care Placement (Item 4)

Purpose of Assessmentio determine whether the child in foster care is in a stable placement at the

time of the onsite review and that any changes in placement that occurred during the pevdest 3
NEJGASG U6SNB Ay UKS 0Sau AyuSNbaua 2F UKS OKAfR |
goal(s).

Strength Rating Defined

1 A child only experienced one placement setting during the period under review, and
that placement is stable.

T ORGKS OKAfRQa OdaNNByld LI FOSYSyld Aa adlotSs
during the period under review was based on the needs of the child and/or to promote
the accomplishment of case goals.

Concerted Efforts Required and/or Special ConsiderationRating
None.

Goals and strategies to impact Permanency Outcome 1 are in the WV Program Improvement Plan pgs.
26-29, 3642

DPQI Quality Assurance Case Review Data

Baseline: 73.8%

PIP Goal: 80.8%

Reporting Period 6/201£8/2019: 76.92%

Outcome Safety 2 measured by performance on ltems 2 and 3 on the 2016 Federal CFSR Onsite Review
Instrument. The outcome rating for Safety 2 based on case reviews for federal fiscal year 2018 indicates Safety
Outcome 2 was substantially achieved in 27.2% of the casesvexli partially achieved in 9.6%, and not
achieved in 63.2% of the cases reviewed during federal fiscal year 2018. FFY data is based on case reviews
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completed October 1, 2017 to September 30, 2018. Case reviews are reflective of practice that occurred 12
months prior to the date of the review. The Child and Family Reviews Rd. 3 baseline indicated ltem 2 as a
strength in 37.39% of the applicable cases reviewed. The WV Program Improvement Goal for this item is 45.9%.
Improvement was observed on the measuremér Item 2, services to families to protect children in the
home and prevent removal or+entry into foster care, during the first reporting period. The item rated 52.46%
strength during this timeframe. Therefore, meeting the PIP goal for this itenChiteeand Family Reviews Rd.

3 baseline indicated Item 3 as a strength in 29.6% of the applicable cases reviewed. The WV Program
Improvement Goal for this item is 34.8%

Barriers to higher levels of achievement on this outcome include, as reportedstoigtdstaff, the lack of
effective outpatient and ifpatient treatment programs to address addiction along with an overall lack of
guality mental health services for both adults and children. Districts also report a lack of quhlityén
parenting serices. The other important factor in monitoring safety in the home is worker contact with service
providers and families. Caseworkers are not having regular contact with safety service providers according to
DPQI case review interviewees, and case docurtienta

These barriers are being addressed in the WV PIP through efforts to support, recruit, and maintain agency
staffing levels, and activities to improve knowledge about addiction and behavioral health services in the state.
In addition, WV is addressitgafety Outcome 2 through the inclusion of more direct oversight by supervisors
on casework practice through reflective supervision

CFSR Item 4: Stability of Foster Care Placement

80.00% 67.70%
60.00% i _OToo% 500% e
40.00%
20.00%

0.00%

FFY 2016 FFY 2017 CFSR FFY 2018
=0/ Of cases rates as a strength

Source: DPQI Case Review Data
Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 67.69%
FFY 201965.67%
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CFSR Item 4: Stability of Foster Care Placement

80.00% . 67.70% 65.67%
60.00% 63.%\@* ﬂ 25.00%
40.00%
20.00%

0.00%

FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
=0/ Of cases rates as a strength

Source: DPQI Case Review Data

CFSR Measure: Placement Stability

Of all children who enter care in a-frfonth period, the rate of placement moves, per 1,000 days ef out
of-home care will be 4.44 or fewer.

CFSR Round 3 Data Profile February 2020
Observed Performance: 19A19B is 2.62
18B19A is 2.52
18A18B is 2.82
Risk Standardized Performance: 19A19B is 2.59
18B19A is 2.54
18A18B is 2.80
Permanency Goal for Child (Item 5)

Purpose of Assessmenifo determine whetherappropriate permanency goals were
established for the child in a timely manner.

Strength Rating Defined
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f ¢KS OKAfRQAa LISNXYIySyOe 3J2Ffo6a0 6l akgSNBE R2C
opened for fewer than 60 days).

1  Permanency goals during theeriod under review were established timely (assess

timeliness by considering the length of time in foster care and the circumstances of the

case).

T tSNXIySyOeé 3J2Ffa RdNAYy3I (G(KS LISNAZ2R dzy RSNJ N
needs and considering thé&cumstances of the case.

1  Requirements were met (as applicable) for termination of parental rights under

the Adoption and Safe Families Act.

Concerted Efforts Required and/or Special Considerations in Rating

Although this item is not focused @thievemenbf permanency goals, it does require the reviewer to
consider whether the agency was conducting appropriate permanency planning for theiobiédhe

or she entered foster ca@nd to assess the impact didse efforts during the period under review.

The item is rated based on goals in place during the period under review, but reviewers must also
document and consider how long the child was in foster care before a goal was established in
determining the timdy establishment and appropriateness of the goals.

For example, in the case of a child who had been in foster care with a goal of reunification for several
years before the period under review and the goal is changed to adoption at some point during the
period under review, the agency's continuation of the reunification goal during the period under
review would be considered not appropriate and the establishment of the adoption goal would not
be considered timely.

Goals and strategies to impact PermanenegdOme 1 are in the WV Program Improvement Plan pgs.

26-29, 3642

DPQI Quality Assurance Case Review Data

Baseline: 63.1%

PIP Goal: 70.7%

Reporting Period 6/2018/2019: 64.62%
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CFSR Item 5: Permanency Goal for Child
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Source: DPQI Case Review Data

Update 2021

DPQI Quality Assurance Césview Data
FFY 2018: 67.69%
FFY 2019: 63.08%
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Achieving Reunification, Guardianship, Adoption, or Other Planned Permanent Living
Arrangement (Iltem 6)

Purpose of Assessment.o determine whether concerted efforts wereade, or are being made,
during the period under review to achieve reunification, guardianship, adoption, or other planned
permanent living arrangement.

Strength Rating Defined

1  During the period under review, the agency made concerted efforts to achieve
timely permanency for the child.

T hwX FT2NJ OKAf RNBY gAGK GKS 321t 2F 24GKSNJ LX |
the period under review, the agency made concerted efforts to place the child in a living
arrangement that could be considered permanentiudischarge from foster care.

Concerted Efforts Required and/or Special Considerations in Rating

DSYSNIftftesxs adAyvySte | OKAS@SYSyiaé Aa O2yaARSNBR G2
reunification, within 18 months for the goal of guardianship, or within 24 months for the goal of

adoption. However, the focus of this item is on assessingeff@ts that were made to achieve

permanency rather than on meeting the specific time frames noted for each goal. For example, if a

child was reunified at the ¥2month, but could have been reunified sooner had concerted efforts

been made, the item coulte rated as an Area Needing Improvement. Similarly, if a child did not

achieve adoption within 24 months, but the agency and court had been making concerted efforts to

achieve the goal of adoption despite circumstances beyond their control that causéalafttie item

could be rated as a Strength.

Concerted efforts toward achieving permanency may include:

1  Actively and effectively implementing concurrent planning. Specifically, this means

actively working on a second permanency goal simultaneously withdhkeof reunification

such that there is progress made to have that second goal for permanency achieved quickly

should reunification not work out.

1  Regularly assessing the safety of the home and family to which the child is to

return. This includes utilizinappropriate safety plans and safelated services to

allow reunification to occur timely and safely rather than waiting until all risk and safety

concerns are fully resolved before reunification occurs.

9  Ensuring appropriate services are provided timeely manner for parents seeking

to achieve reunification

f Ly OlFasSa 2F FTR2LIIA2y > O2yRdzOGAY3 YSRAIFGAZ2Y
to work toward obtaining voluntary terminations and avoiding lengthy court trials

f  Consideringopeh R2 LJiA2yar 6KSy Ay (GKS OKAfRQa o6Sai
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1  Addressing any concerns, a child, youth, or prospective adoptive family may have
about adoption through specific discussions or counseling

1  Conducting searches for absent parents and relatives early on and
periodcally throughout the case

1  Establishing paternity early on in cases, as applicable

1 Initiating childspecific recruitment efforts to identify permanent placements

1  Ensuring that permanency hearings are held timely, and thoroughly address the
issuesinthecaS ' yR (GKS OKAfRQa YySSR F2NJ LISNXIySyoOe
1  Ensuring home studies or other legal processes required to finalize permanency
happen timely

1  Finalizing the permanency of a placement for youth with a goal of Other
Planned Permanent Living Arrangement througftten agreements

Goals and strategies to impact Permanency Outcome 1 are in the WV Program Improvement Plan pgs.
26-29, 3642

DPQI Quality Assurance Case Review Data
Baseline: 69.2%

PIP Goal: 76.6%

Reporting Period 6/2018/2019: 78.46%

80.00%
60.00%
40.00%
20.00%

0.00%

CFSR Item 6: Achieving Reunification, Adoption,
Guardianship, OPPLA

72.30%
56.90% 54.90% 5750%
FFY 2016 FFY 2017 CFSR FFY 2018

- 00 Of cases rates as a strength

Source: DPQI Case Review Data
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Children in Foster Care by Age

Under 1 Year
9%

18 and Olde
3%

COGNOS Point in Time Report 3/21/19

Foster Care By Age

mLess Than 1 Year-12 Yearsm 13 Years-18 Years and Older

COGNOS Point in Time Report 3/21/19

Outcome Permanency 1 is measured by performance on Iltems 4, 5, and 6 of the 2016 Federal CFSR Onsite
Review Instrument. During case reviews conductedrdy FFY 2018, Permanency 1 was substantially
achieved in 35.38% of the cases reviewed, and partially achieved in 58.46% of the cases reviewed. Case
reviews are reflective of practice that occurred approximately 12 months prior to the date of the review.

The Child and Family Reviews Rd. 3 baseline indicated Permanency 1 as substantially achieved in 41.54%
of the applicable cases reviewed. During this period Item 4 rated as strength in 73.8% of the applicable
cases reviewed. The WV Program Improvement Gaathis item is 80.8%. The item rated 76.92%
strength during the first PIP reporting period. The Child and Family Reviews Rd. 3 baseline indicated Item
5 as rated strength in 63.1% of the applicable cases reviewed. The WV Program Improvement Goal for

44



WYV Department of Health and Human Resources
Annual Progress Services Review 2021

this item is 70.7%. The item rated as strength in 64.62% of the applicable cases reviewed during the PIP
first reporting period. The Child and Family Reviews Rd. 3 baseline indicated Item 6 as strength in 69.2%
of the applicable cases reviewed. The WV Prograprovement Goal for this item is 76.6%. Improvement

was observed on the measurement for Item 6, efforts to achieve permanency, during the first PIP
reporting period. The item rated 78.46% strength during this timeframe. Therefore, meeting the PIP goal
for this item.

When Outcome Permanency 1 data is examined, improvement was observed in meeting the measure
during FFYs 2017 and 2018. Agency leadership has taken steps to educate staff on the selection of
appropriate permanency goals. The efforts appeahave been successful based upon the case review

data for the last two federal fiscal years. The WV PIP will seek to further improve Outcome Permanency 1

08 AYLINRQGAY3 aidl¥FaQ 1y2e6ftSR3IS 2F [ @FAflofS al ¥Si
sewices array to address substance abuse and other identified needs to ensure appropriate and
individualized services are available and accessible. The WV PIP will also address this outcome by creating
and supporting a healthy workforce and creating a preimmfocused organizational culture in order to

ensure the needs of children and families are addressed throughout the life of the case.

Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 72.31%
FFY 2019: 76.12%

CFSR Item 6: Achieving Reunification, Adoption,
Guardianship, OPPLA

80,000 72.30% 76.12%
Rt 56.90% 54.90% 57.50%
60.00% - -
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019

-0/ Of cases rates as a strength

Source: DPQI CaReview Data
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Children in Foster Care by Age

Under 1 Year
8%

18 and Olde
3%

COGNOS Paoint in Time Report 1/10/20

Foster Care By Age

mLess Than 1 Year-12 Yearsm 13 Years-18 Years and Older

COGNOS Point in Time Report 1/10/19

CFSR Measure: Permanency in 12 Months for Children Entering Foster Care

Of all children who enter care in a-frfonth period and stay for eight days or more, ffegcentage who
discharge to permanency within 12 months of entering care will be 42.7% or higher.

CFSR Round 3 Data Profile February 2020

Observed Performance: 17A17B is 37.5%
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Due to data quality issues additional data sets are not available.
RiskStandardized Performance: 17A17B is 37.6%
Due to data quality issues additional data sets are not available.

CFSR Measure: f8ptry to Foster Care in 12 Months

Of children who enter care in a-b@nth period, who discharged within 12 months ton#igation, live
with relative, or guardianship, the percent who reenter care within 12 months of their discharge will be
8.1% or less.
CFSR Round 3 Data Profile February 2020
Observed Performance: 17A17B is 9.9%
Due to data quality issues additiorddta sets are not available.

Risk Standardized Performance: 17A17B is 6.2%

Due to data quality issues additional data sets are not available.

CFSR Measure: Permanency in 12 Months for Children in Care 12 to 23 Months

Of children in care on thiirst day of the 12nonth period who had been in care between 12 and 23
months, the percentage discharged to permanency within 12 months of the first day will be 45.9% or more.

CFSR Round 3 Data Profile February 2020
Observed Performance: 19A19R.82
18B19A is 2.52
18A18B is 2.82
Risk Standardized Performance: 19A19B is 60.4%
18B19A is 59.3%

18A18B is 60.9%
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CESR Measure: Permanency for Children in Care 24 Months or Longer

Of children who enter care on the first day of tlzendonth period who had been in care for 24 months or
more, the percentage discharged to permanency within 12 months of the first day will be 31.8% or more.

CFSR Round 3 Data Profile February 2020
Observed Performance: 19A19B is 50.9%
18B19A is 54%
18A18B is 51.3%
Risk Standardized Performance: 19A19B is 44.8%
18B19A is 47.2%
18A18B is 46.0%

Outcome Permanency 1 is measured by performance on ltestebility of foster care placement; 5
permanency goal for the child, artdachieving reunification, guardianship, adoption, or other planned
permanent living arrangement of the 2016 Federal CFSR Onsite Review Instrument. During case reviews
conducted during FFY 2019, Permanency 1 was substantially achieved in 34.33% ofstheveased,

and partially achieved in 58.21% of the cases reviewed. Case reviews are reflective of practice that
occurred approximately 12 months prior to the date of the review. DPQI case review data for Outcome
Permanency 1 shows a slight decrease ieting the measure when FFYs 2018 and 2019 are compared.
During FFY 2018 the Permanency Outcome 1 was 35.38% substantially achieved and 34.33% substantially
achieved during FFY 2019. Slight decreases were observed in all three CFSR items that comprise the
outcome.

West Virginia is meeting or exceeding the CFSR national standards for permanency within 12 months for
children in care 12 to 23 months, permanency within 12 months for children in care for 24 months or more,
re-entry into foster care, and placemesiability. West Virginia did not meet the national standard for
permanency within 12 months of entry into out of home care. West Virginia did not meet the CFSR national
standards for permanency within 12 months for children entering foster care. It db®uloted that due

to data quality issues only the 17A17B data set was available for this measure. The measng irdo

foster care within 12 months of reunification, living with a relative, or guardianship being achieved likewise
had data quality isses so only one data set is available.

Continually increasing caseloads and petitions, lack of resource homes, lack of services to address

identified needs, and the inability to ensure adequate staffing levels are observed as impacting the case
review outomes. Strategies to positively impact Outcome Permanency 1 are included in the West Virginia
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Program Improvement Plan. These strategies include increasing the number of resource homes, ensuring
resource families are engaged in the caseworker procesdyutting rapport between agency staff and

judicial staff. Data related to PIP goal achievement will be reported out in the West Virginia Child and
Family Services Review Round 3 Program Improvement Plan Progress Report. The report will be sent
electronicdl @ (2 GKS / KAf RNBYyQ&a . dz2NBlFdz 68 (G(4KS RdzS RIGS :

Despite the barriers, West Virginia continues to strive to make progress in achieving permanency for
children. Data collected by the Supreme Court of Appeals of West Virginia also indicatesaaeiin the
number of new petitions filed.

Time to permanent Placement in Days: Statewide
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2011 2012 20 2017 2018
I Daysto permanency 485 445 467 425 425 o 42 485
e petitions filed 3301 3561 3681 400 4125 4961 5770 5659

N Doysto permanency = hew petitions filed

The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database

Permanency Outcome 2: The continuity of family relationships and connectiong is
preserved for children.

Placement with Siblings (Item 7)
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Purpose of Assessmentio determine whether, during the period under review, concerted efforts
were made toensure that siblings in foster care are placed together unless a separation was
necessary to meet the needs of one of the siblings.

Strength Rating Defined

During the period under review, siblings in foster care are placed together unless separation was
necessary to meet the needs of one of the siblings. If separation was necessary, the circumstances
are reconsidered over time to determine whether separation needs to continue.

Concerted Efforts Required and/or Special Considerations in Rating

Concerted efbrts to place siblings together may include:

1 Asking the children/family about potential placement resources who may accept a
sibling group (e.g., relatives and/or fictive kin) and following up with searches and assessments

1 Searching for resource hom#gat can accommodate the sibling group

1 For cases where valid reasons for separation exist, providing any services or
making arrangements to support the eventual placement of the siblings together

CFSR Item 7: Placement with Siblings
100.00% 90.20% 85.70% 86.30%
73.50%
80.00% S—
60.00%
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018
=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Update 2021
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DPQIRuality Assurance Case Review Data
FFY 2018: 73.50%
FFY 2019: 88.64%

CFSR Item 7: Placement with Siblings
100.00% 90.20% 85.70% 88.64%
£0.00% — 7350% e
. —_—
60.00%
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 FFY 2018 FFY 2019
=0/ Of cases rates as a strength

Source: DPQI Case Review Data
Visiting with Parents and Siblings in Foster Care (Item 8)

Purpose of Assessment.o determine whether, during the period under revievoncerted efforts

were made to ensure that visitation between a child in foster care and his or her mother, father, and
AAo0fAy3a Aa 2F adzZFFAOASYlG FTNBIjdzSyoOe FyR ljdzZ £t Ade
these close family members.

Strength Rating Defined

1 During the period under review, the child had visitation with parents/caregivers
and siblings (as applicable) that was of good quality and at a frequency that promoted
continuity in their relationships.

1 Frequency of visits isdetedmy SR 6 aSR 2y GKS OKAft RQa ySSRa
of the case and not on state policy or resource availability.
1 Decisions about supervision during visits, location, length, etc., are made in such a

way that supports a positive visitation experience fime child and ensures quality
interactions with parents/siblings.

Concerted Efforts Required and/or Special Considerations in Raflogcerted
efforts to ensure frequent, quality visitation may include:

51



WYV Department of Health and Human Resources
Annual Progress Services Review 2021

1 Creating a visitation plan with the family thatutlines details for frequency,
location, duration, etc.

1 Engaging relatives or kin in supporting visitation by providing transportation or assisting
with supervision

i Providing transportation services for parents and children to attend visits

1 Assessing théeasibility and appropriateness of visitation in prison facilities
for incarcerated parents

1 Discussing visitation with parents/child to assess whether frequency and quality are
meeting their needs

1 CLOAfAGHGAY3I GKS Yzad FTNBldSyd @Grardriarzy

safety

CFSR Item 8: Visits with Parents and Siblings in
Foster Care

80.00% 76'2% 65.00% 67.80% 61-40%
60.00% —
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

=0/ Of cases rates as a strength

Source: DPQI Case Review Data
Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 61.40%
FFY 2019: 43.33%
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CFSR Item 8: Visits with Parents and Siblings in
. Foster Care

80.00% - 65.00% 61-40%
60.00% - 43.33%
40.00% I —
20.00%
0.00%

FFY 2016 FFY 2017 FFY 2018 FFY 2019

=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Preserving Connections (Item 9)

Purpose of Assgsgmerjfo determine vyhether, du,ring :[he period urlder revigw, conceArtgd, efforts ]
gSNE YIRS 02 YIFEIAYUlFAY 0UKS OKAfRQa O2yySOleli2ya U2 F
family, Tribe, school, and friends.

Strength Rating Defined

i 5dzZNAyYy 3 (GKS LISNA2R dzy RSNI NBZASS> (GKS OKAf RQa
community, faith, school, extended family, Tribe, and friends) that they had before
entering care werédentified and maintained.

1 For a child who is a member of, or eligible for membership in, a federally recognized
Indian Tribe:

- If the child entered foster care during the period under review and/or had a termination
parentalrights hearing during theperiod under review, the Tribe was provided timely
notification of its right to intervene in any state court proceedings reviewing an involuntary
foster care placement or termination of parental rights.

- The child was placed in foster care in accordandd wndian Child Welfare Act
placement preferences, or concerted efforts were made to do so.

Concerted Efforts Required and/or Special Considerations in Rating
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Concerted efforts to preserve connections may include:

i 5 ﬁaving discussi9n§ with the child anmiy, o[others V\{hO are familiar with the child, in 5
2NRSNJ) 2 ARSY(GATe (GKS OKAfRQA Y2ad AYLRNIIFYyG O

1 al TAy3a STF2NIa& G2 YFAYyGrAy GKS OKAfR Ay GKS
to do so

1 Ensuring the child has visits @sntact with extended family members and siblings who
are not in foster care

1 Placing the child in a foster home that in the same community they lived in previously

1 Taking the child to any religious activities he or she used to attend or connecting the
child to a faith community with which he or she identifies

1 For a child of Native American heritage, ensuring participation in tribal activities he
or she had been involved in

1 t NEGARAY3I AYF2NNIGAZ2Y G2 F2adGSNJ LI NByda I
cultural needs or preferences that should be maintained

CFSR Item 9: Preserving Connections
93.10%
0,

100.00% — 77.50% 72.50% 78.50%
80.00% —_— : S —
60.00%

40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018
=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Update 2021
DPQI Quality Assurance Case Review Data
FFY 2018: 78.46%
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FFY 2019: 70.77%

CFSR Item 9: Preserving Connections
93.10%
100.00%
0, 0,

50,0006 — 7750% 72.50% 78.46% 70.77%
60.00%
40.00%
20.00%
0.00%

FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
=0/ Of cases rates as a strength

Source: BQI Case Review Data

Relative Placement (Item 10)

Purpose of AssessmenT.o determine whether, during the period under review, concerted efforts
were made to place the child with relatives when appropriate.

Strength Rating Defined

1 Unless the child required a specialized placement that precluded placemitht
relatives, or the identity of relatives is unknown despite concerted efforts to locate them:

- During the period under review, the child was placed with relatives and the
placement was stable.

- ORconcerted efforts were made to identify, locate, inform, and evaluate paternal and maternal

relatives as potential placement resources for the child, as appropriate, during the period
under review.

Concerted Efforts Required and/or Special ConsiderationRating

Concerted efforts to identify, locate, inform, and evaluate relatives as placement resources may include:

1 Asking the child and parents/caretakers about relatives
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1 {SYRAYy3 tSGGSNER (2 NBfFGABSa (2 AngPNY (KSY

placement
1 Conducting home studies of relatives
1 For cases where the whereabouts of the parents/caretakers are unknown and therefore

NEfFGA@Sa |INB dzylyz2é6ys SOARSYyOS GKIFIG GKS F3Sy
identity, location, and status. Agencies are expected to use viable sourtgerafation such as

parent locator services, case files, and central registries. In some situations, posting a legal
advertisement in a newspaper might be the reasonable approach if lesser methods have failed

to yield results, as would contacting the parsmit the last known addresses or phone numbers.

1 For cases that have been opened for some time, if concerted efforts were made
before the period under review, evidence that any relatives who were previously ruled out
were reconsidered (if appropriate) dugrthe period under review

CFSR Item 10: Relative Placement
85.00% 81.40%
80.00% S
75.00% \ 73.30%
69.10% 0 /
70.00% \p 08.40%
65.00%
60.00%
FFY 2016 FFY 2017 CFSR FFY 2018
-0 of cases rates as a strength

Source: DPQI Case Review Data
Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 73.30%
FFY 2019: 90.77%
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CFSR Item 10: Relative Placement
90.77%
100.00% 8T.40% o~y :
80.00% —\69100 0 68.40% /0/
60.00%
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Relationship of Child in Care with Parents (Item 11)
Purpose of Assessment.o determine whether, during the period under review, concerted efforts
were made to promote, support, and/or maintain positive relationships between the child in foster

care and his or her mother and father or other primary caregs)efrom whom the child had been
removed through activities other than just arranging for visitation.

Strength Rating Defined

Concerted efforts were made during the period under review to promote, support, and otherwise
maintain a positive and nurturingelationship between the child in foster care and the
parents/caretakers from whom he or she was removed by encouraging and facilitating activities and
interactions that go beyond just arranging for visitation.

Concerted Efforts Required and/or Special Cmlesations in Rating

Concerted efforts may include:

1 9y O2dzNy AAYy 3 I LI NBy G ONB f LI BRRA OAQE NidRWA SA Y
appointments for the child, or engagement in afeshool activities

1 Providing or arranging transportation so that parents participate in activities with
the child

1 Providing opportunities for therapeutic situations to strengthen the relationship
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1 Encouraging foster parents to serve as mentors/role models for parents

1 Encouraging/facilitating communication with parents whord live near the
child and/or are unable to have frequent fate-face visitation

CFSR Item 11: Relationship of Child in Care
with Parents

80.00% 60.00% .
60.00% 47.40% 51.70% 45.60%
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Outcome Permanency 2 is measured by performance on Items 7, 8, 9, 10, and 11 on the 2016 Federal
CFSR Onsite Review Instrument. Case revienducted during federal fiscal year 2018 show Permanency

2 to be substantially achieved in 56.92% of the cases reviewed and partially achieved in 35.38% of the
cases reviewed. Case reviews are reflective of practice that occurred 12 months prior taehef tae

review. Permanency Outcome 2 is not measured on the WV Program Improvement Plan.

DPQI case review data has shown that CFSR Item performance on items 7, 8, 9, 10, and 11 has fluctuated
over time. As is the case for most other outcomes, th@caurrence of addition and child maltreatment

has impacted this outcome. Many districts report barriers created by the court to maintaining parent
child relationships and ensuring regular parehild visitation as courts order no contact between the
parentsand child until addiction treatment has been completed or multiple drug screens return negative

for substances. Other barriers to higher conformity on the outcome include inadequate number of
resource homes within communities. This results in children gogitaced further from their home
communities therefore resulting in connections not being preserved. The WV PIP does not directly address
Outcome WB 3, however many of the strategies within the PIP should positively impact the outcome.

Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 45.60%
FFY 2019: 32.76%
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CFSR Item 11: Relationship of Child in Care
with Parents

80.00% 60.00% .
60.00% 47.40% °1.70% 45.60%

' e 32.76%
40.00% —
20.00%

0.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019

=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Outcome Permanency 2 is measured by performance on Iltems 7, 8, 9, 10, and 11 on the 2016 Federal CFSR
Onsite Review Instrument. Case reviews condudteing federal fiscal year 2019 show Permanency 2 to

be substantially achieved in 46.27% of the cases reviewed and partially achieved in 47.76% of the cases
reviewed. During FFY 2018 56.92% of the cases reviewed were substantially achieved and 36e38% of
cases reviewed were partially achieved. Case reviews are reflective of practice that occurred 12 months
prior to the date of the review.

DPQI case review data has shown that CFSR Item performance on-aasriient with siblings and

item 10relative placement showed significant improvement when FFY 2019 is compared with FFY 2018.
However, CFSR itemsiBits with parents, item-@reserving connections, and item-fillationship of child

in care with parents has decreased. District management staffreento report barriers to higher levels

of conformity are often created by the court due to mandates for completion of addiction treatment or
clean drug screens prior to allowing paratild contact. There continues to be a lack of resource homes
within districts. This forces districts to place children outside of their communities, thus creating barriers
to preserving existing connections for the child. Districts do utilize relative placements when available and
appropriate. This is indicated in the hag performance on CFSR items 7 and 10. Although the WV PIP does
not directly measure performance on Outcome WB 3, the strategies within the PIP should positively impact
the outcome.
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Well-Being

Well-Being Outcome 1. Families have enhanced capacity to provide for their
OKAf RNByQa ySSRao

Needs and Services of Child, Parents, and Foster Parents (Iltem 12)

Purpose of Assessmerifo determine whether, during the period under review, the agency (1) made
concerted efforts to assess the needs of children, parents, and foster parents (both initially, if the
child entered foster care or the case was opened during the period under reat@hon an ongoing
basis) to identify the services necessary to achieve case goaladeogiately address the issues
NBf SAIFyu G2 U0KS |13SyoéeQa Ayg2t gSYSyu @gAUK UKS
Strength Rating Defined
1  Concerted effortswere made during the period under review to accurately and
comprehensively assess the needs of the children, parents, and foster parents initially (for
cases that opened during the period under review) and periodically on an ongoing basis (as

needed) to pdate assessment information relevant to ongoing case planning.

- Assessment of needs for the children does not include education, physical health, and
mental/behavioral health (including substance abuse)

- Assessment of needs for parents refers tdedermination of what the parents need to
provide appropriate care and supervision and to ensure the safety ancbeiely of
their children

- Assessment of needs for foster parents refers to a determination of what the foster
parents need to provide apppoiate care and supervision to the child in their home

1  Concerted efforts were made during the period under review to provide

appropriate services to the children, parents, and foster parents that were matched to
needs identified in assessments.

Concerted Horts Required and/or Special Considerations in Rating

Concerted efforts to locate parents may include:

1  Contacting the parents at the last known addresses or phone numbers

1  Using the federal parent locator service, reviewing case files/cerggadtries
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9 Asking about relatives and making efforts to contact any identified relatives

7 A

¢ 1aitiay3a Gk OKAf RNBYyQa Od2NNBY ik LINEOA2dza & O0OK?2

1  Posting a legal advertisement in a newspaper (after all other search methods have been
exhausted)

Concerted efforts to assess needs may include:

1  Conducting formal assessments through a contracted provider or another agency

1  Conducting informal but thorough assessments using interviews with the child,
family, and service providers

I  Spending adguate time engaging with the child, parents, and foster parents to
gain an indepth understanding of their needs

1  Using screening and assessment tools to assess specific issues such as domestic
violence, substance abuse, cognitive abilitiegpanrenting skills

Concerted efforts to provide appropriate services may include:
9  Ensuring accessibility of needed services by providing for transportation
9  Monitoring service participation to ensure that the services are meeting needs

1  Ensuring availability fo services by removing or addressing any barriers to
participation, such as waitlists or scheduling conflicts

1  Ensuring that services are matched to the parents needs and are culturally appropriate
Reviewers should not rate a parent for this item if, dutimg entire period under review, the case file
R20dzYSYUSR UKIUO A0 éFla yz2u Ay U0KS OKAfRQa o0Saiu Ay
a situation, the item questions are not applicable. This would include cases in which there are ongoing
safety threats that could emotionally or physically-traumatize the child and that cannot be
mitigated by the agency or other interventions. Typically, both the agency and court are involved in
making this determination.

Goals and strategies impact WellBeing Outcome 1 are in the WV Program Improvement Plan pgs. 26
29, 3642, 4449, 5153

DPQI Quality Assurance Case Review Data

Baseline: 19.2%

PIP Goal: 23.7%
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Reporting Period 6/2018/2019: 28%

40.00%
30.00%
20.00%
10.00%

0.00%

CFSR Item 12: Needs and Services of Child,

Parents, and Foster Parents
35.40%

0
28.70% 25 00% —

FFY 2016 FFY 2017 CFSR FFY 2018

=0 Of cases rates as a strength

Source: DPQI Case Review Data

Strength Rating for Needs Assessment and
Services by Case Type (CFSR ItefStiength

Percentage)
creR . . | | | | |
. ! ! ! ! ! | |
FFY 2016 I I I ! ! | | |
0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%
FFY 2016 FFY 2017 CFSR FFY 2018
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HIn Home 15.50% 18.90% 28.00% 11.67%

DPQI Case Rew Data
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100.00%
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40.00% — —2930% 5550, 28:69%——

Strength Rating for Needs Assessment and
Services by Case Role

61.70%

62.90%

57.30% 55.20%

) 22.80% ~

Child Parents Foster Parents

m FFY 2016 m FFY 2017 = FFY 2018

DPQI Case Review Data

Update 2021:

DPQI Quality Assurance Case Review Data
FFY 2018: 21.6%
FFY 2019: 31.01%
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Source: DPQI Case Review Data

Strength Rating for Needs Assessment and
Services by Case Type (CFSR ItefStiength
Percentage)

FFY 2019
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FFY 2016| : : |
0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
m Placemen 41.70% 29.60% 40.00% 30.77% 41.79%
HIn Home 15.50% 18.90% 28.00% 11.67% 19.35%

SourceDPQI Case Review Data
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Child and Family Involvement i@ase Planning (Item 13)

Purpose of Assessmenffo determine whether, during the period under review, concerted
efforts were made (or are being made) to involve parents and children (if developmentally
appropriate) in the case planning process on an ongbasis.

Strength Rating Defined

During the period under review, concerted efforts were made to actively involve the children (if
developmentally appropriate) and parents/caretakers in case planning activities.

Concerted Efforts Required and/or Special Considerations in Rating

Concerted efforts to engage families in case planning may include:

1  Having ageappropriate discussions with children and explaining case plans in language
they understand
1  Ensuring children understand permanency goals and changes made to goals
9 Discussing family strengths and needs with children and parents
1  Evaluating other case plan goals and progress in services with both children and parents
T 9yadaNAy3a GKFIG OFrasS LXFyyAy3a YSSiAay3aa I NB
and are utilizeda engage the family in case planning discussions
Goals and strategies to impact WBking Outcome 1 are in the WV Program Improvement Plan pgs. 26
29, 3642, 4449, 5153
DPQI Quality Assurance Case Review Data
Baseline: 27.6%
PIP Goal: 32.8%

ReportingPeriod 6/20185/2019: 35.25%
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CFSR Item 13: Child and Family Involvement in
Case Planning

=0/ Of cases rates as a strength

60.00%
0,
35.50% 39.70%
40.00% R *\27.60"/0
20.00% 9300///
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Source: DPQI Case Review Data

Case Planning (CFSR ItemStBength

Percentages)
CFSR. i i ; ; | |
FFY 2016 ; ! ! ! | |
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 11.60% 48.50% 47.00% 46.03%
HIn Home 7.00% 18.90% 28.00% 8.33%

Source: DPQI Case Review Data
Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 27.64%
FFY 2019: 38.1%
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CFSR Item 13: Child and Family Involvement in
Case Planning
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®In Home 7.00% 18.90% 28.00% 8.33% 33.87%

Source: DPQI Case Review Data

Caseworker Visits with Child (Item 14)

Purpose of Assessmenflo determine whether the frequency and quality of visits between
caseworkers and the child(ren) in the case are sufficient to ensure the safety, permanency, and well

being of the child and prome achievement of case goals.

Strength Rating Defined
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During the period under review, the caseworker visited the children (ftvome cases, all children

must be visited) frequently enough to adequately assess their safety, promote @ciglyvement of

case goals, and support their wbking. The visits were of good quality, with discussions focusing on

GKS OKAftRNBYyQa ySSRaz aSNwAOSaz IyR OF&asS Lily 32
and location of visits was conduciteeopen, honest, and thorough conversations.

Concerted Efforts Required and/or Special Considerations in Rating

Typically, visit frequency must be at least monthly for a Strength rating, unless there is
substantial justification for less frequent visits.

Goals and strategies to impact WBking Outcome 1 are in the WV Program Improvement Plan pgs. 26

29, 3642, 4449, 5153

DPQI Quality Assurance Case Review Data

Baseline: 29.6%

PIP Goal: 34.8%

Reporting Period 6/2018/2019: 26.4%

CFSR Item 14: Caseworker Visits with Child

50.00% 41-50%
40.00% 34.30% 36.30% . NAUUO
30.00%
20.00%
10.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

-0/ Of cases rates as a strength

Source: DPQI Casevitav Data
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Caseworker Visits with Child by Case Type
(CFSR Item 18trength Percentages)

CFSR | | | | | ‘ ‘
FFY 2016 ; ; ; ; | |
0.00%  10.00%  20.00%  30.00%  40.00% 50.00%  60.00%  70.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 54.20% 54.90% 58.00% 55.38%
® In Home 14.10% 11.30% 16.00% 5.00%

Source: DPQI Case Review Data

Update 2021

DPQI Quality Assurance Case Review Data

FFY 2018: 31
FFY 2019: 29

2%
46%

CFSR Item 14: Caseworker Visits with Child

=0/ Of cases rates as a strength

50.00% 41.50%
40.00% R o Aw% 29.46%
30.00%
20.00%
10.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019

Source: DPQI Case Review Data
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Caseworker Visits with Child by Case Type
(CFSR Item 18trength Percentages)

FFY 2018 ! ! ! |
FFY 2016 ! i j !
0.00%  10.00% 20.00% 30.00% 40.00% 50.00% 60.00%  70.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
Placement  54.20% 54.90% 58.00% 55.38% 46.27%
= In Home 14.10% 11.30% 16.00% 5.00% 11.29%

Source: DPQI Case Review Data
Caseworker Visits with Parents (Item 15)

Purpose of Assessment.o determine whether, during the period under review, the frequency and
quality of visits between caseworkers and the mothers and fathers of the child(ren) are sufficient to
ensure the safety, permanency, and wiedling of the childen) and promote achievement of case
goals.

Strength Rating Defined

During the period under review, the caseworker visited the parents frequently enough to monitor their

progress in services, promote timely achievement of case goals, and effectivelyzaddie& SA NJ OKA f RN.
safety, permanency, and wedeing needs. The visits were of good quality, with discussions focusing

2y GKS LI NByidiQa FyR OKAftRNBYyQa ySSRaz aSNBAOSa:z
were conducive to open, honestnd thorough conversations.

Concerted Efforts Required and/or Special Considerations in Rating

Typically, visit frequency must be at least monthly for a Strength rating, unless there is substantial
justification for less frequent visits, which couldry depending on the circumstances of the case.
For example, for parents who are incarcerated, efforts should be made to arrangéoféaee
contact; however, this may not be permitted or viable in a facility that is out of state. A similar
situation woud be parents who live out of state. In lieu of face¥ | OS @A aAGaAX GKS
maintain monthly communication with the parent via phone calls and/or letters should be
considered.

F 3Sy(
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If the case goal is not to place the child with that parentpanently, monthly facéo-face contact is
not always required for a Strength rating, and frequency should be determined based on the
circumstances of the case and needs of the children.
Goals and strategies to impact WBIking Outcome 1 are in the WV Prag Improvement Plan pgs. 26
29, 3642, 4449, 5153
DPQI Quality Assurance Case Review Data
Baseline: 5.7%
PIP Goal: 8.4%
Reporting Period 6/2018/2019: 5.88%

CFSR Item 15: Caseworker Visits with Parents

25.00% 5.30%
20.00% 17.30% h

15.00% \
10.00% 5.70%
5.00% \

0.00%

FFY 2016 FFY 2017 CFSR FFY 2018

-0/ Of cases rates as a strength

Source: DPQI Case Review Data
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Caseworker Visits with Parents by Case Type

(CFSR Item 15 Strength Percentages)

CFSR] | | | | ‘
FFY 2016 ! ! ; ' |
0.00% 5.00% 10.00% 15.00% 20.00% 25.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 22.60% 18.30% 19.00% 8.06%
® In Home 12.70% 13.20% 20.00% 3.33%

Source: DPQI Case Review Data

WellBeing Outcome 1 imeasured by performance on ltems 12, 13, 14, and 15 on the 2016 Federal CFSR
Onsite Review Instrument. Federal fiscal 2018 case review data indicate8éigl Outcome 1 was
substantially achieved in 12% of the cases reviewed, and partially achieve@% 8fithe cases reviewed.

Case reviews are reflective of practice that occurred 12 months prior to the date of the review. The Child
and Family Reviews Rd. 3 baseline indicated Permanency 1 as substantially achieved in 41.54% of the
applicable cases rewiged. During this time period Item 12 rated as strength in 19.2% of the applicable
cases reviewed. The WV Program Improvement Goal for this item is 23.7%. The item rated 28% strength
during the first PIP reporting period. Therefore, meeting the PIP godhifoitem The Child and Family
Reviews Rd. 3 baseline indicated Item 13 as rated strength in 27.6% of the applicable cases reviewed. The
WV Program Improvement Goal for this item is 32.8%. The item rated as strength in 35.25% of the
applicable cases rewied during the PIP first reporting period. Therefore, meeting the PIP goal for this
item. The Child and Family Reviews Rd. 3 baseline indicated Item 14 as strength in 29.6% of the applicable
cases reviewed. The WV Program Improvement Goal for this itBt8%. The item rated as strength in
26.4% of the applicable cases reviewed during the PIP first reporting period. The Child and Family Reviews
Rd. 3 baseline indicated Item 15 as strength in 5.7% of the applicable cases reviewed. The WV Program
Improvemen Goal for this item is 8.4%. The item rated as strength in 5.88% of the applicable cases
reviewed during the PIP first reporting period.

Review data indicates placement cases scored higher on the measure thamécases. The inability to

have frequentand quality contacts with children and parents by caseworkers had a direct impact en Well
Being Outcome 1. As the Practice Performance Report accurately indicates, neither the quality nor the
guantity of caseworker contacts with children and parents ificdaht to ensure child safety and achieve
case goals.
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WellBeing Outcome 1 data has fluctuated somewhat over time, but overall has decreased since FFY 2015.
Reviewed cases show concerning trends which include lack of regular quality contact with crildren

families, failure to regularly assess for child and family service needs throughout the life of the case, less
than optimal service provision to address identified needs, lack of establishment of case plans/goals
through engagement of family memberand failure to close cases timely. These barriers to higher
outcome achievement are addressed in the WV PIP through closure of cases timely and when appropriate,
stabilization of the workforce, more frequent and higher quality interactions between casevsoand
adzZLISNIDAaA2NRI AYLINROSYSyd 2F adlFr¥FF¥aQ 1yz2e¢fSR3IAS 27
service array to address substance abuse and other identified needs to ensure appropriate and
individualized services are available and accessible.

Update 2021:

DPQI Quality Assurance Case Review Data
FFY 2018: 5.74%
FFY 2019: 8.2%

CFSR Item 15: Caseworker Visits with Parents
25.00% 19.30%
20.00% 17.30% 15.90%
15.00% —
10.00% YJU% EO%
5.00% —
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
=0/ Of cases rates as a strength

Source: DPQI Case Review Data
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Caseworker Visits with Parents by Case Type

(CFSR Item 15 Strength Percentages)

FFY 2018 : i | | ‘
FFY 2016 : : ! .
0.00% 5.00% 10.00% 15.00% 20.00% 25.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
Placement  22.60% 18.30% 19.00% 8.06% 10.00%
= In Home 12.70% 13.20% 20.00% 3.33% 6.45%

Source: DPQI Case Review Data

WellBeing Outcome 1 is measured by performance on CFSR Iterasdi?and services of child, parents,

and foster parents, 18hild and family involvement in case planningsceééeworker visits with child, and
15-caseworker visits with parents on the 2(B&deral CFSR Onsite Review Instrument. Federal fiscal year
2019 case review data indicates WB#ing Outcome 1 was substantially achieved in 17.05% of the cases
reviewed, and partially achieved in 36.43% of the cases reviewed. Federal fiscal year 20E¥ieas

data indicates WelBeing Outcome 1 was substantially achieved in 12% of the cases reviewed, and
partially achieved in 31.2% of the cases reviewed. Case reviews are reflective of practice that occurred 12
months prior to the date of the review. @o

DPQI social services case review data shows an overall increase of 5.05% Baiyellutcome 1 when

FFYs 2018 and 2019 are compared. The data indicates an increase of 9.41% for Item 12, an increase of
10.5% for Item 13, a slight decrease of 1.74%dtem 14, and an increase of 2.46% for Item 15. While
placement cases continue to perform higher on the measures, increases in all four of the CFSR items that
make up the outcome were observed in relation thame cases during FFY 2019.

Despite the ioreases in performance observed for the CFSR items that compriggeifigliOutcome 1

barriers to higher achievement remain. These barriers include the inability to retain sufficient staffing
levels in the districts, the inability of caseworkers to hagguent and quality contacts with children and
parents, the lack of quality assessments of needs for children and parents, and the lack of sufficient
provision of services to address the identified needs. These barriers to higher measurement achievement
areaddressed in the WV CFSR Rd. 3 Program Improvement Plan. The WV PIP includes partnering with the
Capacity Center for States to map available services and to identify service array gaps, increase the ability
of supervisors to support staff and overseeesawk activities, attract and retain qualified staff, ensure

guality meaningful contact with children and parents occurs regularly regardless of case type, increase
rapport between agency and judicial staff, and increase support and engagement of fastetsp®ata
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related to PIP goal achievement will be reported out in the West Virginia Child and Family Services Review

w2 dzy R
Bureau by
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the due date of Juhg2020.

Well-Being

educational needs.

Outcome 2. Children receive appropriate services to meet their

Educational Needs of the Child (Item 16)

Purpose

of Assessmenifo assess whether, during the period under review, the agency made

concertedSTFF2 NI a (2 aasSaa OKAf RNBYyQad SRdAzOFGA2YyIlIt ySSI
was opened during the period under review) or on an ongoing basis (if the case was opened before

the perio

d under review), and whether identified needs wengpm@priately addressed in case

planning and case management activities.

Strength

Rating Defined

/| 2YOSNISR STF2NIlia 6SNBE YIRS RdzZNAy3dI (GKS LISNRA2R dzyR
needs initially (if the case was opened during the period umdeiew) or on an ongoing basis
and to provide appropriate services to address needs.

Concerte

d Efforts Required and/or Special Considerations in Rating

In-home cases are only applicable for this item if (1) educational issues are relevantréasioa for

iKS
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address educational issues given the circumstances of the case.

The focus of this item is on agency efforts, even if those efforts were ngtsudcessful due to
FILOG2NAR 0S@2yR (GKS 3SyOeQa O2yiaNRf o

Concerte

)l
)l

d efforts to assess needs may include:

Having an educational assessment conducted by the school

Conducting an informal assessment based on interviews with the

child, parents/caretakers, and/or foster parents

Concerte

1

d efforts to provide services may include:

Advocating for services on behalf of the child (by the caseworker and/or foster parents)
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77.00%
76.00%
75.00%
74.00%
73.00%
72.00%
71.00%
70.00%

CFSR Item 16: Educational Needs of the Child

76.50%
//
73.20%
72.80% (2.710%
— e — — ==
FFY 2016 FFY 2017 CFSR FFY 2018

=0/ Of cases rates as a strength

Source: DPQI Case Review Data

WellBeing Outcome 2 is measured by penfiance on Item 16 on the 2016 Federal CFSR Onsite Review
Instrument. Federal fiscal year 2018 case review data indicatesB#&igly Outcome 2 was substantially

achieved in 76.54% of the cases reviewed. Case reviews are reflective of practice that oczunedtis
prior to the date of the review.

When examined over the prior CFSP time period of FFY-R2BY¥52018, WelBeing Outcome 2 data

indicated a general upward trend. Caseworkers are doing better at identifying educational needs of
children and ensunig such needs are met through service provision. Case reviews indicate that Safe
Home West Virginia program has had a positive impact on this outcome. The WV PIP does not directly
address WB 3, however many of the strategies within the PIP should pbsitiyact the outcome.

Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 76.54%
FFY 2019: 73.49%
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77.00%
76.00%
75.00%
74.00%
73.00%
72.00%
71.00%
70.00%

CFSR Item 16: Educational Needs of the Child

76.50%
//\
73.20% ) N\73.49%
72.80% 72.70Y ~
e — ‘w/
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019

=0/ Of cases rates as a strength

Source: DPQI Case Review Data

WellBeing Outcome 2 is measured by performance on Iteedli6ational needs of the child on the 2016
Federal CFSR Onsite Review Instrument. DPQI social services case reviews indieiteg\eitcome 2

was substantially achieved in 73.49% of the casggewed. Federal fiscal year 2018 case review data
indicates WelBeing Outcome 2 was substantially achieved in 76.54% of the cases reviewed. This is a
decrease of 3.05% when the two FFYs are compared. Case reviews are reflective of practice that occurred
12 months prior to the date of the review.

DPQI case reviews indicate the Safe at Home West Virginia program has had a positive impact on this
outcome. The program is being expanded and this should result in higher performance on the measure in
the upconing review periods. The WV PIP does not directly address WB 3, however many of the strategies
within the PIP should positively impact the outcome.

Well-Being Outcome 3: Children receive adequate services to meet their
and mental health needs.

phy

Physical Health of the Child (Item 17)

Purpose of Assessmenifo determine whether, during the period under review, the agency
addressed the physical health needs of the children, including dental health needs.

Strength Rating Defined

i
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During the period undeNB @A S (KS OKAf RNByQa LIKeaAOlf KSIFtGK
assessed initially (if the case was opened during the period under review) and on an ongoing basis,
and any needed services were provided.

In addition, for foster care cases, if theild was prescribed medication for physical health issues,
the agency provided appropriate oversight for appropriate use and monitoring of medications.

Concerted Efforts Required and/or Special Considerations in Rating
In-home cases are ongpplicable for this item if (1) physical health issues were relevant to the reason

F2NJ GKS 3Syo0eqQa Ay@2ft @dSYSyid oAGK GKS TFlLYAfe&sxs |y
would address physical health issues given the circumstances of the case.

CFSR Item 17: Physical Health of the Child

0,

e Py
.00% 75.00% —
75.00% 74-10% — T~

./
74.00%
73.00%
72.00%

FFY 2016 FFY 2017 CFSR FFY 2018

=0/ Of cases rates as a strength

Source: DPQI Case Review Data
Update 2021

DPQI Quality Assurance Case Review Data
FFY 2018: 75.70%
FFY 2019: 82.05%
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CFSR Item 17: Physical Health of the Child
80.00% 0% —
' 75.70%
74.10% /\75-00% 0
75.00% e
70.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019
=0 Of cases rates as a strength

Source: DPQI Case Review Data
Mental/Behavioral Health of the Child (Item 18)

Purpose of Assessmenifo determine whetherduring the period under review, the agency
addressed the mental/behavioral health needs of the children.

Strength Rating Defined

f S5dzNAy3d GKS LISNA2R dzy RSNJ NB@ASgs> (KS OKAfRN
needs were accurately assessetitially (if the case was opened during the period under
review) and on an ongoing basis, and any needed services were provided.

1 In addition, for foster care cases, if the child was prescribed medication for mental
health issues, the agency provided appriate oversight for appropriate use and monitoring
of medications.

Concerted Efforts Required and/or Special Considerations in Rating

In-home cases are only applicable for this item if (1) mental/behavioral health issues were relevant to

thereasonfortls | ISy O Qa Ay@2t dSYSyid 6AGK GKS FlLYAfes |y
agency would address mental/behavioral health issues given the circumstances of the case.
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CFSR Item 18: Mental/Behavioral Health of the
Child

65.00% 63.30%

\ 60.70%
6000% ﬂﬂﬂﬂﬂ 58 L_)Oon/ Rt

—~5780%

55.00%
FFY 2016 FFY 2017 CFSR FFY 2018

=0 of cases rates as a strength

Source: DPQI Case Review Data

WellBeing Outcome 3 is measured by performanndtems 17 and 18 on the 2016 Federal CFSR Onsite
Review Instrument. Federal fiscal year 2018 case review data indicatedB3#ifedl Outcome 3 was
substantially achieved in 67.69% of the cases reviewed, and partially achieved in 24.62% of the cases
reviewed. The data reflects a 9.44% increase in the percentage of substantially achieved cases when
compared to the prior FFY. Case reviews are reflective of practice that occurred 12 months prior to the
date of the review.

Children in foster care receive medicare through a statewide, comprehensive managed care program
1y26y a 2SadGd *ANBAYAlL | SIHfGK / KSOl ® | SFfGK [/ KS«
Screening, Diagnosis and Treatment (EPSDT) Program. This program employs Regionalg@ciglate S

who assist families with scheduling EPSDT examinations, which include vision and oral health screenings,
within three days of placement. The specialist can also link families with other needed medical services.

The Regional Program Specialidpseensure these medical assessments are completed annually and they

provide the child welfare agency with copies of the completed health examinations. DPQI case reviewers

find this information in the electronic case record.

Children in placement are morkkely to have their behavioral health needs assessed and receive
appropriate services to address identified needs than children involved inplamement cases.
Behavioral health assessments and services to address identified needs are provided oratedridir
children in placement by placement providers. The case review data indicates childrenpianement

cases are less likely to have behavioral health assessments completed even when displaying overt
behaviors that indicate such assessments aagranted. Barriers to children receiving behavioral health
assessments and/or services are: lack of contact by agency staff with children-ptacement cases,

lack of mental health providers within a district, the focus on one child and failing tosasi$ebildren in

the home, and limited followip on behavioral health issues when a child is reunified. The WV PIP does
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not directly address WB 3, however many of the strategies within the PIP should positively impact the
outcome.

Update 2021:

DPQIRQuality Assurance Case Review Data
FFY 2018: 60.70%
FFY 2019: 63.75%

CFSR Item 18: Mental/Behavioral Health of the
Child

65.00% 63.30% 63.75%
’ 60.70%
60.00% ~>2u S
55.00%
50.00%
FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019

— 0/ of cases rates as a strength

Source: DPQI Case Review Data

WellBeing Outcome 3 is measured by performance on ltersh{Sical health of the child and 18
mental/behavioral health of the child on the 2016 Federal CFSR Onsite Review Instrument. Federal fiscal
year 2019 case review data indicates WBHing Outcom@ was substantially achieved in 66.67% of the

cases reviewed, and partially achieved in 9.65% of the cases reviewed. Federal fiscal year 2018 case review
data indicates WelBeing Outcome 3 was substantially achieved in 56.6% of the cases reviewed, and
partially achieved in 15.09% of the cases reviewed. The data reflects a 10.07% increase in the percentage
of substantially achieved cases when compared to the prior FFY. Case reviews are reflective of practice
that occurred 12 months prior to the date of theview.

FFY 2019 DPQI social services case reviews continued to find that children in placement are more likely to
have their behavioral health needs assessed and receive appropriate services to address identified needs
than children involved in ngplacenent cases. Behavioral health assessments and services to address
identified needs are provided or coordinated for children in placement by placement providers. DPQI case
review findings show that even when displaying behaviors that would indicate thefarebdhavioral

health assessment and service provision, children irpfamement cases are less likely to have behavioral

health assessments completed or services provided. Although the WV CFSR Rd. 3 PIP does not directly
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address WB 3, many of the strgies within the PIP should positively impact the outcome. Also, the
expansion of West Virginia Safe at Home should improve the identification and appropriate service
provision for children with behavioral health needs receividtpime services through thegency.

Systemic Factors
Information Systems

WV DHHR has opted to replace the currerAIMVD, IVB/E and Medicaid management systems with
one single integrated eligibility system called PATReoples Access to Help. The RFP closed last
December 2017, and a contract was awarded, finalized and sidheel vendor, Optum Consulting, has
completed system requirements and architecture planning, transferring hardware and software licensing
and bringing up the PATH solution infrastructui@etailed design requirements are underway with
development activity starting soon after.

The focus is on creating an operational information system that readily identifies the status, demographic
characteristics, location, and goals for the placement of ywild who is (or within the immediately
preceding 12 months, has been) in foster care. A robust data quality plan with management oversight
tools (dashboards, reports, and quality alerts) is a key component of the schema for the IES.

The general expeation is that all common functions will be addressed in the IES. Requirements gathering
with external stakeholders (the Courts, Education, and others) has begun to understand the types of data
which can be gleaned from these other systeri$e intent is & display information gathered through
interfaces rather than capture and store that information in the CCWIS

Through the technical assistance of the Capacity Building Center for States, the ongoing work of the Court
Improvement Program and West Virginiegartment of Education, the CCWIS will utilize data exchanges
to obtain source data to reduce errors

Using rolling wave planning with a spiral implementation, the child welfare components of the new PATH
system are currently scheduled to be piloted in pmotion November 30, 2020 with full system
implementation expected by March 2021.

Since the new system will be developed and iteratively implemented, the SACWIS will operate
concurrently until all development activity has been completed and all funcityni&l support child
welfare operations, reporting and fund claiming has been successfully implemented. FACTS data will be
used to guide conversion and current compliance reporting will be leveraged to verify and validate the
conversion effort and data migtion to the new system.

FACTS has already begun data cleansing to prepare for conversion activities. FACTS is focusing on
maintaining the accuracy and validity of the TitleB\¢laiming data, demonstration waiver evaluation
data and the IMB, IVE andTitle XIX compliance reporting. The initial emphasis has been on resolving
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client duplication in the legacy data for a future push to the Master Client Index, which is central to the
new system operations. In addition to surveillance and performance rampéaround this initiative, we

are planning on some extent of data corrections necessary to scrub the data of inaccuracies and
inconsistencies

Since legacy FACTS will be operating concurrently it is important to note that there are no planned
maintenance ativities beyond updates required to meet federal and state mandates, data cleansing, pre
archival and data conversion preparation. New functionality, updates to business rules and new data
outcomes will all be rendered in the new CCWIS with only mindiigumations performed if necessary.

The mandatory interfacing to the 4&, I\D and title XIX systems will remain in the legacy system until all
necessary functions are implemented across the involved programs in the new integrated system. The
mandated inerfaces with education and the courts has been accounted for in the requirements and
implemented in the new system.

The full legacy system retirement is planned to occur after all social service programs supported by the
legacy system are integrated andplemented statewide in PATH.

Although modifications are being considered, a Standard Operating Procedure remains in place for
RAAGNAOGA G2 NBLRNI Y2yakKfe 2y SIOK OKAfR Ay OF NB
to each Regional Pgnpam Manager by the last day of each month. It includes pertinent information on

each child including, but not limited to: Name, Client ID, Demographics, Removal Date, Placement Type

and location. Districts maintain this report and use it for multjplieposes:

1 As a printable document for use in emergency situations when there is no or limited access to
electronic systems.

1 A tracking tool to compare data entered intmur FACTS system to verify correct entry of
removals, placements, and reunifications.

1 Compare and track boarding care payments to foster care parents

Quick glance at the use of kinship versus other placement types.

1 Verify date of last MultDisciplinaryTeam meeting.

=
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child in placement. During this payment approval process, workers are to evaluate each child on their
caseload and determine if the paymigthat will be authorized to providers is correct. Supervisors can see
which providers will receive payments for placements of every child in foster care. This enables them to
make corrections as neededgardingthe current placement of children in fosteare.

hyOS adzLJSNWA&A2NE | aadiNBE SOSNE OKAfRQa LXI OSYSyd K
SYGSNJI 6KS OKAfRQa t20F0A2y>Y @Ararildliarzy LXLFY | yR LX
demographic information on each chilé$ previously been entered.
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A memo has been developed and will be released in September 2019, reminding staff of the mandate to

complete this process.

Currently, BCF tynhas data from Maternal Child and Family Health to confirm that placements are
entered timely.This data measures the percentage of time Health Checks are completed within 30 days

of placementEach month ticaptures children/youth from previous months.

Performance Measures Completed Data

Percentage of foster children initially placedJemuary 99.0%
2019who were entered into FACTS within each
timeframe after placement.

Percentage of foster children initially placed in Janug 95.3%
2019 who received a documented HealthCheck exal
within each timeframe after placement.

Update 2021

Comparison of Date of Placement to
Date Data Entered into FACTS

Region / County
vth7
Wt. .ormore. oays April toJune Ocloberto * December

lag in entering 2019 November 2019

plcement into 2019

FACTS

Total Over 7 Days 240 65 51
Total Place ments 526 252 143
Percentage Over 7
Days 46% 26% 36%

WV DHHR continues work to replace the curref, VWD, IVB/E and Medicaid managemenystems
with one single integrated eligibility system called PATR¢oples Access to Help. In February 2020, the

PATH Public Portal was brought online to allow citizens to apply for benefits.

Detailed design,
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development, and unit testing is ongoing foe future PATH releases that will include the agency worker
functionality.

The PATH system vendor, Optum, has been holding design sessions with internal and external stakeholders
to validate the preliminary design for all components, including the Gaimepsive Child Welfare
Information System (CCWIS) requirements. This includes a walkthrough of the business processes and
workflows associated with achieving the necessary child welfare business outcomes, meeting federal
reporting requirements, and streaiming efficient services for our citizens. Using rolling wave planning,

the child welfare components of the new PATH system are currently scheduled to be implemented over the
course of the next two years.

While the new PATH system is in the process iofgbenplemented, the legacy Families and Children
Tracking System (FACTS) continues in operation. There are no planned enhancements to FACTS other than
updates necessary to meet federal and state requirements such as the Family First Prevention Services Ac
and Foster Care Managed Care.

To improve timely data entry, a memo was released in September 2019, reminding staff of the mandate
to complete this process. It gave workers dbggstepinstructions on entering placements immediately

and completing montll payment approvals. The monthly payment approvals give workers the
opportunity to correct any placement issues in the SACWIS system prior to payments being generated.

During weekly collaborative meetings to implement the MCO a report was developed to determine the
length of time from placement to data entry (transaction date) of the placement. After the release of the

memo in September, data entry of placements improve@nsaction dates tend to decline when no
reminders are sent. As a result of a recommendation at theRamfuary Managed Care collaborative
YSSGAy3ds 6SS1fte@& NBYAYRSNE (2 SyYyGSNI LI FOSYSyiGa oSN
system.

Count of Placements Before memo

Entered late (over 7, 24 | to reduce After memo & FACTS Communicator Message to Re
hour-days) delays Date Entry Delays

Region 4/19| 5/19| 6/19 10/19( 11/19]| 12/19 1/20 2/20 | 3/20
Region | 13 22 18 9 5 12 14 I 8
Region I 31 31 28 14 5 22 16 28 4
Region IlI 12 18 10 16 2 11 6 13 9
Region IV 19 22 17 9 4 7 20 10 16
Total Late 75 93 73 48 16 52 56 58 37
Total Placementy 168 194( 163 152 100 143 155 150 133
Percentage Late| 45%]| 48%| 45% 32% 16%| 36% 36% 39%]| 28%
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Case Review

The case review system reveals WV continues to struggle with written case plans developed jointly with
0KS OKAfRQAa LI NByldisoaood 9FF2NI & | NB dzy RSNBl & (2
policies and practices for both CPSda¥iS cases. The workgroup assigned to this project has made
modification to policy and forms for the current CPS practice model to reduce duplication in work and
simplify both processes and documentation. For youth services cases, the FAST is liddaitiisess

family needs and move them toward change. At the present time, staff in each of the four regions are
piloting the new forms and processes for both CPS and YS.

Update 2021

See section€hild Preéective Serviceand Youth Servicetor update.

West Virginia does an excellent job of ensuring periodic reviews occur for each child no less than every 6
months, either by Court or Administrative Review. Revmarings are scheduled in all jurisdictions
guarterly until permanency is achieved and the case is dismissed from the docket. An AFCARS report
specific to this reporting element is generated from FACTS monthly that reflects every case with no review
docunented. This report is utilized by Regional Program Managers and Regional Directors to work with
districts on getting these reviews documented in FACTS. In rare instances, the reviews have not been held
and the report serves as a prompt for districts emuest scheduling.

Effective February 2, 2018 data collection on review hearings in abuse and neglect cases moved to the
Juvenile Abuse and Neglect Information System (JANIS). This merger created data integrity problems with
respect to tracking two importa measures 1) Days from Original Petition Date to First Review Hearing,
and 2) Days Between Review Hearings. The Court Improvement Program along with the Supreme Court
of Appeals of West Virginia IT department are working diligently to correct all andesascuracy of
information in JANIS and will not release data until it is error free. To that end, data for these measures
are not available as of April 30, 201%date data will not be available untilmmer 2019.

Time to Adjudication

This measure wilinclude calculating the average (mean) and median time from filing of the original
petition to adjudication. The average will be calculated using all respondent records incturijiml
petition filing date and the beginning date of the adjudicatory legrdate for eachrespondent. If a
respondent was added after the preliminary hearing as a result of an AmeRdttion, time to the
Adjudicatory Hearing would be calculated from the date the respondent&desd or served rather than
the original petition date.
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Time to Adjudication
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Update 2021

Time to Adjudication and Disposition charts and information were inadvertently switched in the
development of CFSP. The 2021 APSR corrects this problem and provides 2018 data.

This measure calculates the average time in days ftanfiling of the original petition to adjudication.

The average is calculated using all respondent records, specifically the original petition filing date and the
beginning date of the adjudicatory hearing date for each respondent. If an Amended Paditied a
respondent after the preliminary hearing, the time to the Adjudicatory Hearing would be calculated from
the date the respondent was added or served rather than the original petition date.
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Time to Disposition

This measure will includealculating the average (mean) and median time from filing of the original
petition to disposition. The average will be calculated using all respondent records including original
petition filing date and the date of the earliest provided disposition date dach respondent. If a
respondent was added after the preliminary hearing as a result of an Amended Petition, or service was
delayed to a respondent who was included in the original petition, time to the Disposition Hearing would
be calculated from the ate the respondent was added or served rather than the original petition date.

88



WYV Department of Health and Human Resources
Annual Progress Services Review 2021

Time to Disposition
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Update 2021

Time to Adjudication and Disposition charts and information were inadvertently switched in the
development of CFSP. The 2021 APSR corrects this problem\aaesp2018 data.

This measure calculates the average time in days from the filing of the original petition to disposition. The
average is calculated using all respondent records, specifically the original petition filing date and the date
of the earliest povided disposition date for each respondent. If an Amended Petition added a respondent
after the preliminary hearing or if service was delayed to a respondent, who was included in the original
petition, the time to the Disposition Hearing is calculatamimfrthe date the respondent was added or
served rather than the original petition date.
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Time to Disposition
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Time to Termination of Parental Rights (TPR)

Court Improvement data indicates that time to Termination of Parental rights has fluctuated over the
years but icurrently at an average of less than twelve months.

This measure consists of the average (mean) time from filing of the original petition to termination of
parental rights for each respondent. All respondent items including applicable dates for bothwi#ms

be included in the calculation. If a respondent was added as a result of an Amended Petition, or service
was delayed to a respondent who was included in the original petition, time to the Termination of Parental
Rights would be calculated from the @athe respondent was added or served rather than the original
petition date.

Time to TPR
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Update 2021

Court Improvement Program (CIP) data indicates that the time to Termination of Parental rights has
fluctuated over the years but is currently at an average of less than twelve months. It should be noted that
in many cases it is the efforts to reunify tlanily that lead to longer times to termination of parental
rights. These efforts include improvement periods and extending those improvement periods.

This measure consists of the average time in days from the filing of the original petition to termifatio
parental rights for each respondent. All respondent items including applicable dates are included in the
calculation. If a respondent was added because of an Amended Petition, or service was delayed to a
respondent who was included in the originalipeh, the time to the Termination of Parental Rights would

be calculated from the date the respondent was added or served rather than the original petition date.

Time to Termination of Parental Rights

200
100
0

2011 2012 2013 2014 2015 2016 2017 2018

Time to Permanent Placement

With rare exception, permanency is addressed at every rekigaving held quarterly. Court Improvement
data indicates that the time from removal to permanent placement is beginning to increase steadily but
is still within the eighteesnmonth timeframe.
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Update 2021

The Time to Permanent Placement Chartlieasn modified for the 2021 APSR to provide a clear picture
of the Time to Permanent Placement trending with the new petitions filed. This provides a historic look
at the CFSP data back to 2011 and provides 2018 data as well.

With rare exception, permanency is addressed at every review hearing held quarterly. This chart
demonstrates the number of new cases filed each year with the number of children reaching permanent
placement. Despite the increase in new cases, the Courtshilddvelfare system are moving children to
permanency at rates close to the onset of the drug abuse epidemic in the state.
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Time to permanent Placement in Days: Statewide
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Some supervisors have their own tracking systems for knowing when youth have been in out of home

care for 15 of the last 22 amths, however, there is no statewide uniform tracking system. A statewide
protocol that does exist is in relation to staffing cases for decisions as to disposition. Specifically, the
a0FyRINR 2LISNF GAyYy 3 LINE OS R dzNEB s iifctniafios feran idtesnkl prbddss A G A 2 v
that allows the Department to formulate a recommendation regarding termination of parental rights,

legal guardianship, or an alternative disposition while facilitating concurrent planning, and the timely
transfer of apropriate cases to the adoption unit.

5dzZNAy 3 RS&aAIy aSaairzya F2NGKS adarasSqQa yS¢g //2L{=
for action when youth have been in care for 15 of the last 22 months and to track decisions at this point
in the case work process regarding TPR.

In June 2017Children and Adult Services staff mais@831 paper surveys to foster parents statewide
determine their rate of notification of hearings and whether they felt they were heRespondents had
until August 31, 2017 to return the survey$51 respondents returned thesurvey yielding 82%

response rateThe responses were as follows:

- 27%foster/adoptive parents aralwaysnotified of court hearings.

- 20%foster/adoptive parentsalwayshave their opinion heard at court hearings.

- 30%foster childrenalwaysattended MDTs when appropriate.

- 11%foster children attending MDTawayshadtheir opinion heard.

- It was felt MDTslwaysmade the best decision for the foster child%4f the time.

- 19%of foster/adoptive parents weralwaysasked to be involved in case planning.
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In February 2018 supervisors statewide were to address witffi &apart of their monthly unit meeting

topic the provision of support to foster care parents, including the need to ensure they are made aware
of and invited to attend court proceedings. Specific policy and code sections were shared with supervisors
to review with their staff on this important topic.

West Virginia currently has a dispositional tracking form for all cases in which children have been removed

from the home and placed in foster care. The form tracks the removal date, date of each hearing and
review, and a request to staff the case for ténation of parental rights when children have been in care

fifteen of the most recent twentywo months. However, use of this form is sporadic. The state will
AYO2NLI2NFGS GKS dz&aS 2F (GKA& FT2NXY AyiG2 LISNKRRAO NE
Regional Program Managers.

The Bureau for Children and Families morstbe quality of service provision by social necessary service

LINE A RSNAE GKNRdzZAK | NBGZASs LINRPOSaa GKIG NBIj dza NBz2
retrospective review$or each service provided. When providers initially fall below 80%, they are given a
sixmonth probation period wherein KEPRO (previously APS Healthcare) provides additional training and
technical assistance. At the end of the-gignth period, the servig(s) falling below 80% is once again
evaluated. If the service(s) still scores below 80%, it is closed, and the provider is no longer allowed to
continue providing that service. In addition to the review process, in 2018 new agreements were
developed withSNS providers that include new requirements and uniformity with monthly reports.

An average of thirty Socially Necessary service providers are reviewed each year retrospectively to ensure
they are providing \NB Subpart Il services as requested. Reviemdsiare 18nonth cycles. Therefore,

a provider scoring less than 80% on a specific service may not have reacheehtioatsixe-review prior

to this report. Providers who fell below 80% for a service, during their normal review period were placed
on prokation for each service category that did not meet the 80% rule. At the end of the probation period,
each provider goes through a follemp review on the service (s) not meeting the 80% rule. If a provider
falls below 80% on the services a second time, therservice will be closed for that provid&roviders

may decide not to offer a specific service after receiving below. 80%

Training

¢KS . dzZNBlFdz F2NJ / KAf RNBY 3 ClIYAfASAQ o0./C0O 5A0Aa
development, coordinabn, and delivery of training and professional development for BCF staff, foster
parents, prospective foster parents, and providers statewide. The Mission of the Division of Training is to
provide timely, comprehensive, competenbgsed training to new ahtenured staff in a professional and

consistent manner to assure quality delivery of services that promote the health andbeue) of West
+ANBAYAIQa FlFEYAfASaAD

The Division of Training is constructed of a central office in Charleston and staff sréa¢rare out
stationed across the state. Staff trainers must have four years of experience in the program area they
GNX¥AYy YR 06S tAOSYyaSR a a20Alt g2N]JSNER gAGK | YI 2
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most of its staff trainingand training is also provided through contracts with The Social Work Education
Consortium (SWEC) and the West Virginia Coalition Against Domestic Violence (CAMMYisidheof
Training is also responsible for developing curriculum; developing presamgdor meetings and events;
ensuring that training conforms with BCF policy and procedures; coordinating joint and cooperative
training initiatives for BCF employees, providers, and community stakeholders; acting as a liaison between
./ C I YR (SRGWIY dydtein:Sadrainistering the TitleE[Waining grants, and serving as an
approved provider of Social Work Continuing Education Units (CEUSs) through the West Virginia Board of
Social Work.

Child Welfare Initial Staff Training is provided throughpits-service training, consisting of 220 hours
taken over a nine to temveek period. The training is constructed of a combination of online training to
learn basic concepts, classroom training to learn how to apply the concepts, and transfer of learning
adivities in their local offices to see the concepts in action and build skills. The following table
demonstrates the employees who were trained in 2018 by classification. Note that contracted employees
are required to complete the same training as staffigoyees.

Classification of Employee Number

Child Protective Services 164

Youth Services 29

Contracted Youth Services 19

Adoption 5
HomeFinding 5

Centralized Intake 5

TOTAL NUMBER TRAINED: 238 Employees

Child Welfare preservice training islesigned to take the employee through the casework process. All
Child Welfare employees are trained together in Interviewing, The Court Process, and Children in Care
and are broken out by program area for Initial and Family Assessment. The followmguébies the
training that is completed by topic area.

Training Topic Format Hours

Orientation; Worker Safety; Introduction to Child Welfare Online 12 hours

Concepts

Interviewing, Interview Taping, and Transfer of Learning Classroom 36 hours
Transfer olLearning

Intake Assessment and Preparing for First Contact Classroom 16 hours
Online

Initial Assessment (by program area) Classroom 36 hours

Transfer of Learning
Family Assessment and Case Planning Classroom, Online, 26 hours
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Transfer oLearning

The Court Process Classroom, Online, 28 hours
Transfer of Learning

Children in Care Classroom 24 hours
Transfer of Learning

Case Documentation Classroom 42 hours

TOTAL HOURS: 220 hours

At the end of the ninth week, after it has been verified that the employee has completed all 220 hours of
training, staff must successfully complete a competency test before assuming a caseload. The
competency test contains three sections: a written knedge examination, a skillssed interview based

2y GKS SYLX28SSaQ LINPINIY FINBFX YR I ONRGAOKE (K
make the correct decision based on information collected in the interview. The interview portion consists

of actors roleplaying a selected scenario with the employee interviewing the various members of the
family. The employee must pass all three sections of the test with a score of 80% or above and may take
the test up to three times. If the employee doest pass the test after three attempts, he/she must go

back through new worker training from the beginning. Child welfarespr@ice training must be
completed before a caseload can be assigned according to law and for the purpose of Title IV&nilling,
record checks are completed in FACTS every two weeks to ensure that no cases are assigned. If a caseload
is found during the record check the trainer contacts the supervisor, CSM, and Regional Director to take
action and have the caseload removed.e Tbllowing table provides information on competency testing

results in 2018.

Total Tested Passed Passed Passed Did Not Pass
15t Attempt 2" Attempt 39 Attempt
213 171 42 0 0

The Division of Training starts two Child Welfare training roundsrmeith, one north and one south.
{0dzRSyia FNB NBIA&AGSNBR GKNRBdAK I OSYydGNIXftAl SR 2y
identified when Oasis processing begins the new hire process. The supervisor or CSM is contacted to
enroll the student in a traiing round and get the student enrolled in Blackboard. The employee can begin
completing the initial online training starting on the first day of employment. The employee is scheduled

to begin training within one to three weeks and may select eithertbet round or the closest round to

GKS SYLIX28SSQa t20FGA2yo® Ly wnmy GKS F@SNIF IS GAY
weeks, and the average time between start date and training completion (including competency testing)

was 11.92 week
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The following data demonstrates the functioning of child welfareg®evice training in 2018.

Total number of Training Rounds 22 Rounds
Total Number of Students Trained 238 Students
Total Hours of Training Provided 7,025 Hours
Average Time from StaDate to Training Start 2.81 Weeks
Average Time from Start Date to Training End 11.92 Weeks
Average Time from Training Start to Training End 9.08 Weeks

In 2015 the West Virginia Legislature passed a law that allowed employees who are hired by the
Department of Health & Human Resources to have a degree that was not in social work or a related field,
provided they take a fouyear training plan created and provided by the Department. This law was passed
because of workforce shortages in various padf the state. In 2018, 18% of staff hired by the
Department had a degree in social work, 52% had a related degree, and 30% had an unrelated degree.
The inclusion of staff without social work training in the workforce has caused the Division of Tr@aining
reevaluate each training it provides to ensure that all the information is included that an employee needs
to perform child welfare jobs. Curriculum revisions and updates will continue over the next one to three
years.

West Virginia has implementedcmprehensive training program for new supervisors in the past year
that incorporates jokrelated training and management training provided by the West Virginia Division of
Personnel and the WVDHHR Office of Human Resource Management. When new supaeisord,
GKS&8 NS ARSYUGATFTASR Ay (GUKS 2yo2FNRAY3I LINRPOSaa |y
¢ 23S G KS NHay cufriculym fgr SChild Welfare supervisors that was adapted from a training
developed by the University of Colorado. Thmirting consists of three thregay modules:
Administrative Supervision, Supportive Supervision, and Educational Supervision and is directly related to
their jobs as Child Welfare supervisors. West Virginia starts two new supervisor training rounearper y
and supervisors are required to complete the training in their first year as a supervisor. New supervisor
training also consists of a Policy Review by the Child Welfare Consultants in the first 30 days of
employment and an online training on documation in the FACTS system. The following information
demonstrates the functioning of supervisor training.

Total Child Welfare New Supervisor Training: 18 6 108
Students Sessions Total Hours

West Virginia passed Initial Staff Training in the last Child and Family Services Review. There were some
deficiencies identified in the area of supervisor training that were addressed by the development and
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implementation of the supervisor training plamthe last year. In the next five years the goals for Initial

Staff Training are:

1. Revise and expand initial staff training to include information related to the implementation of
the Family First Prevention Services Act, including providing a greatdrasispn candidacy and
in-home case planning and services.

2. Develop and implement training for new positions in the CPS Career Ladder including CPS Senior

and CPS Case Coordinator and training on mentoring (PIP).

3. Revise new worker training for the implemaitibn of the new GNIS system.
4. Develop and implement Child Welfaspecific training for new managers with an emphasis on

those with a background in a program area other than Child Welfare.

Update 2021

In 2020, training plans were developed possitions in the CPS Career Ladder including CPS Senior and CPS
Case Coordinator. The first statewide training for this group was scheduled in March 2020 but was delayed
due to the COVID crisis. Changes to the new worker training plan for Family Ferdevwedoped and work

began on implementation of the new curriculum in 2020 including expansion of traininghoma
services, safety planning, and case management in addition to changes in policies that have been made

from Family First.

In 2019 the fdbwing information demonstrates the functioning of initial staff training.

Staff Classifications:
Classification of Employee
Child Protective Services
Youth Services
Contracted Youth Services
Adoption
HomeFinding
Centralized Intake
TOTAL NUMBER TRAINED:

New Worker Training Information

Month # Training # New
Rounds Workers
January 2 39

February 1 8

Weeks
Classroom
Training
30
17

Number

175

37

20

1

11

3

247

Hours
Classroom
Training

544
531

Hours
Online
Training
40
35

Hours Total
TOL Training
training Hours
56 640
70 636

98



WYV Department of Health and Human Resources
Annual Progress Services Review 2021

March 2 24 22 492 40 60 592
April 2 33 24 494 52 76 622
May 2 16 27 636 53 98 787
June 2 34 22 500 33 50 583
July 2 19 26 486 40 66 592
August 2 13 29 498 52 118 542
September 1 6 20 366 39 70 475
October 2 27 20 354 41 60 455
November 1 10 16 318 35 48 401
December 2 23 18 348 29 60 432
Yearly 21 247 271 5567 489 832 6762
Total CW Rounds Students Classroom Classroom Online TOL Total
Training Weeks Hours Hours Hours Hours
Summary:
Total number of Training Rounds 21
Total Number of Students Trained 247
Total Hours of Training Provided 6762
Average Time from Start Date to Training Start 23.23 calendar days
Average Time from Start Date to Training End 87.28calendar days
Average Time from Training Start to Training End 64.05 calendar days
Competency Testing:
Total Tested Passed Passed Passed Did Not Pass
1stAttempt 2" Attempt 3" Attempt
198 20 0 0
Total Child Welfare New Supervi3oaining: 18 6 108
Students Sessions Total Hours

Ongoing Staff Training

West Virginia provides Ongoing Staff Training in two partseiwice training, which takes place after pre

service training within the first year of employment; and professional development training, which is for

tenured staff training after the first y& of employment.

Staff can register for training through

GoSignMeUp, a software registration program. hsenvice training staff must complete 100 hours of
classroom and online training that expands on the knowledge and skills learned-$erpree taining.

The Social Work Education Consortium, which consists of the six public universities with accredited social
work programs, provides part of the training to ensure that workers understand the concepts of social
work. The following classes are reaqdrfor Year One tgervice Training:
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Name of Training Format Hours Provider
Introduction to Domestic Violence Classroom 6 WVCADV
Substance Abuse Class and Online 16 SWEC
Working with Foster Parents/Caregivers Classroom 6 SWEC
Legal and Ethicdbsues in Social Work Practice Classroom 6 SWEC
Diversity and Cultural Factors 1 Classroom 12 Staff
Human Behavior in the Social Environment 1 Classroom 12 SWEC
Traumalnformed Practice Class and Online 9 SWEC
Family Centered Practice fétermanency Classroom 6 Staff
Family Engagement Principles Classroom 6 Staff
Meaningful Contacts Classroom 6 Staff
Critical Incidents in CPS Practice Classroom 6 Staff
Online JobSpecific Training Online 13 Staff
TOTAL HOURS: 100

Feedbackeceived from staff and supervisors has been that 100 hours of training aftesgowice and
within the first year of employment is too much. However, the 100 hours of training is currently written
into the law that was passed for the restricted sociakkvlicense and so cannot be reduced at this time.
To compensate the Division of Training plans to incorporate an additional week of training prior to
competency testing to complete 28 hours of this training, and parts of some trainings are being pet onli
for better access.

The restricted license legislation also requires tenured staff training for the second, third, and fourth year
of licensure at 60 hours per year (total 180 hours). West Virginia has been developing and implementing
this training ata fast pace since 2015 when the legislation was passed, and all four years of training will
be completed in the next year. This training consists of classroom and online training provided by the
West Virginia Coalition Against Domestic Violence, the Wigtnia Social Work Education Consortium,

and staff trainers. Training topics include yearly content on traimf@med practice, culture and
diversity, social work ethics, family engagement, and human behavior in the social environment (i.e.,
Systems Tdory). The following information demonstrates the functioning of restricted license training in
2018.

Total Classroom Training: Year One 1,966 117 900

Students Sessions Total Hours

Total InService Online Training: Year One 2,486 16 2,866
Students Hours Total Hours

Total Classroom Training: Year Two 636 Students 30 1,974
Sessions Total Hours

Total Online Training: Year Two 329 Students 18 3,866
Hours Total Hours

Total Classroom Training: Year Three 56 5 30
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Students Sessions Total Hours
Total Online Training: Year Three 85 18 510

Students Hours Total Hours
Total Online Training: Year Four 11 6 66

Students Hours Total Hours

The Division of Training tracks completion of this training to file a yearly report to the West Virginia Board
of Social Work. To comply, staff must complete a minimum of 80% of the required training for their
current year of licensure and 20 hours of GEdch two years. Staff who fall below the 80% requirement
must complete a corrective action plan with their supervisor and CSM to catch up with their training. Staff
who have a regular license or regular provisional license must take ongoing trainmnaintain their
licenses as well. Those with a regular license must take 40 hours of continuing education units each two
years, and those with a regular provisional license must complete four college social work courses over
four years and 20 hours of C&UIn the past year BCF implemented a requirement for tenured staff and
supervisors to complete 12 hours of jgbecific training per year.

There are several strategies related to training in the Program Improvement Plan and the ngeafive
plan. Satewide and regional trainings for managers, supervisors, and staff will be implemented and held
twice per year. In addition, all supervisors and managers will be required to complete a shortened version
of the new supervisor training that was implementiedt year, and the Division of Training along with
representatives from policy and DPQI will begin offering targeted training and technical assistance to
district offices based on the results of their reviews. The training that has been developedtficteds
license training will be opened to all staff and supervisors to meet the yeattpd2training requirement

and for continuing education units.

West Virginia did not pass the item for Ongoing Training in its last review, primarily becaulselobé
supervisor training. The new supervisor training plan was implemented in the last year to address this
issue, along with the requirement for 12 hours of ygecific training for supervisors and staff that will

be tracked by their managers. Thaplfor ongoing training will include additional strategies to improve
ongoing training for workers and supervisors. In the next five years the plan for Ongoing Staff Training
includes:

1. Develop and implement training for staff, supervisors, and managergshe Family First
Prevention and Services Act, including training on candidacy, prevention services, case planning,
and inrhome services.

2. Develop and implement traumimformed training for supervisors and staff related to a)
increasing the percentage ohitddren who remain in their own homes safely, and b) increasing
positive outcomes for youth aging out of foster care, through targeted trainings for regional,
district, and unit meetings.

3. Develop and implement statewide and regional staff, supervisor,raadager meetings twice
per year for training, skill development, and peer support (PIP)
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4. Increase supervisor and manager skills through ongoing training and peer support to address their
ability to support staff and provide direct supervision. (PIP)

5. Provice ongoing training and technical assistance for supervisors and managers on reflective
supervision in conjunction with Casey Family Programs (PIP).

6. Provide a condensed version of new supervisor training for all managers and supervisors and a
requirement fa them to attend (PIP).

7. Develop and implement teams consisting of representatives from Training, Policy, CWCs, and
DPQI to provide targeted training and technical assistance to districts based on the results of their
reviews.

8. Develop and implement a plaw fprovide training and technical assistance to shift staff from a
crisis orientation to a quality orientation as they come out of crisis, including the usehofme
services and case planning.

9. Provide training and technical assistance to tenured managergervisors, and staff on the new
GWIS system and the use of data.

10. Provide training and technical assistance for court personnel through the West Virginia Supreme
Court/Court Improvement Program.

Update 2021

In 2020 the BCF Division of Training worked with the Division of Children, Adult, and Family Policy on the
Candidacy committee to revise CPS Ongoing and Youth Services assessment and case management
procedures around the provisions of the Family First Adie new Youth Services assessment was
implemented inDecembe2019, and the new CPS process is scheduled to begin in Summer 2020. Both
focus on increasing prevention andhome services for families. In Spring 2020 plans were developed to
hold the fist series of meetings for managers, supervisors, and workers for professional development and
peer support. The meetings were postponed due to the COVID crisis. In 2019 Casey Family Programs
sponsored two statewide trainings for supervisors and managetbe implementation of the reflective
supervision model and the Standard Operating Procedure and forms were revised to reflect staff input and
to make them more user friendly. The condensed version of new supervisor training for tenured managers
and suprvisors was developed but implementation was postponed due to the COVID crisis.

In 2019 the following training was provided to tenured child welfare staff:

Total Classroom Training: Year One 2064 119 882
Students Sessions Total Hours
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TotalIn-Service Online Trainingear One 2058 22 3384
Students Hours Total Hours
Total Classroom Training: Year Two 493 35 198

Students Sessions Total Hours

Total Online Training: Year Two 343 18 2058
Students Hours Total Hours
Total Classroorifiraining: Year Three 149 9 54

Students Sessions Total Hours

Total Online Training: Year Three 564 48 3384
Students Hours Total Hours

Total Online Training: Year Four 269 60 1614
Students Hours Total Hours

The following training was provided fohild welfare supervisors and managers:

Reflective Supervision Skills Training 309 12
Students hours

Foster Parent Training

West Virginia contracts with the member schools of the West Virginia Social Work Education Consortium
(SWEC) to provide most of its foster parent training. SWEC trains all Department and some provider foster
and kinship homes through the Child WelfareBezS 2 F ! YSNA Ol Q& t wlL Bavicr 2 RSt =
and ongoing training. SWEC also trains some of the provider agency homes, although some agencies have
chosen to become certified as PRIDE trainers and train their own foster parents. SWEC a&s prov
traumainformed practice training to foster families that is completed directly afterg®evice training.

In 2018, SWEC provided a total of 59 training rounds to 1,242 participants. Approximately 72% of the
prospective foster parents who startedhé program completed the training. The schools also offer
advanced Level Il and Level lll training to the foster/adoptive parents. In 2016/2017 therelGzre
advanced trainingbeld with 2,133 participants

The SWEC universities collect a large volumaatd for each of their respective programs. Preservice
training is evaluated after each session using-pdidt Likert scale, with 10 being the most positive score.
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The aggregate statewide mode for the training was over 9. Qualitative comments werst ainiformly
L2aAGAGBST gAGK GKS Y2ad FTNBIdzSyid O02YYSyida o6SAy3a:
gAaAK L KIR G4KAa&a GNIAYAY3 F2NI Ye 246y (AR&AEDP bS3Al (A
was held.

In addition to quantiative and qualitative continuous assessments, biannual surveys of foster parents are
administered to assess the perception of foster parents of the efficacy of training longitudinally. The
surveys found that after one and three years, the relevancy oftthi@ing mirrored the results of the
training assessment immediately following the training. Furthermore, the surveys assessed what the
foster parents perceived as content they needed to better address the needs of the foster children in their
care. This dta is juxtaposed with surveys of home finding specialists to assess gaps in needed content to
more comprehensively discern future advancegémvice training.

West Virginia passed the systemic factor of Foster Parent Training in its last Child arydSeawides
Review. Plans are underway to further streamline and improve foster parent training in the state. Some
of the provider agencies are currently piloting the new PRIDE blended model with positive results so far.
In addition, BCF partnered witra€ey Family Programs &ssessts kinship care program and there will

be recommendations from that related to training. The fjxgsar plan for foster parent training includes

the following.

1. Develop and implement training for foster families, staff, anoMders on subjects related to
the implementation of the Family First Prevention Services & Treatment Act.

2. Pilot the PRIDE blended model with provider agencies to assess if this model can be successful in
West Virginia and implement statewide if it is sassful.

3. Implement changes to training based on the recommendations of the kinship care report
completed by Casey Family Programs.

4. Expand chilgspecific ongoing training opportunities for foster parents through a contract with
the Foster Parent College aSdVEC.

Update 2021

In 2020 the PRIDE blended model was successfully piloted by three provider agencies. Plans are underway
to make the PRIDE blended model training an option for all new foster parents statewide. TheETitle IV
universitiesconducted research on kinship cagecific foster parent training models and developed
recommendations on how to proceed once policy changes are made based on the final report. The Bureau
for Children & Families is in discussions with the Foster Paoagj€€on costs to the state to make its
training available for all agency and provider foster parents statewide.
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In 2019 the following foster parent training was provided:

2019 PreService PRIDE Trainings Number of | Number of
Rounds Finishers
Region I West Virginia University 13 206
Region I} Marshall University 16 293
Region I} West Virginia State Universit 15 378
Region Il Shepherd University 18 214
Region I\¥ Concord University 20 337
Total PRIDE Pf8ervice Training 82 1,428
Rounds Finishers
2019 InService PRIDE Trainings Number of | Number of
Sessions | Participants
Region I West Virginia University 60 942
Region I+ Marshall University 19 66
Region I} West Virginia State Universit 1 24
Region Il Shepherd University 47 852
Region I\¥ Concord University 117 1,227
Total PRIDE Pf8ervice Training 244 3,111
Sessions | Participants

Staff and Provider Training

The DHHR in conjunction with the states Court Improvement Program devefwpedler training for

Child Placing Agencies and Residential Treatment Facilities and placed it on the DHHR/BCF website. The
GNI AYyAy3 AyOfdzRRSa || @ARS2 (AGESR a¢KS ¢AYS A& b2,
Prudent Parenting Training.

TKS @GARS2 GAGf S RorpgateftsSn Veeit Viginid child ab2sé and hedlect proceediags
explains the procedure for child abuse and neglect cagas.training is a great resource for providers to
be informed about the process for parenand children.

The Away from Supervision Training includes the Child Abuse Prevention and Treatment Act requirements
for state agency staff as well as provider staff caring for youth in foster care. This training includes policy
and procedures for guidece in the event a child runs away while in out of home care.

The Normalcy and Prudent Training includes requirements for tHe dgency and providesining to
help ensurestaff are following a reasonable and prudent parenting standard of care which includes
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activities normal for children. Following these requirements allows for youth in foster care to lead a
normal life as possible and thereby reduces the risk or runnimgyaand falling prey to the risk of
trafficking.

In addition to the training developed and provided on the DHHR website the West Virginia Rules for Child
Placing Agencies 87ZBand Residential Child Care and Treatment Facilitiess§@quire specific &ining.

The Child Placing Agencies §8Z8equires
Child placing agencies require that all employees involved in child placing services, within three (3) months

of employment, complete a minimum of forty (40) hours of orientation training in areas ingjud
1 Agency philosophy and goals

9 Agency operations overview

9 Protocol for emergencies and incidents

1 Confidentiality

9 Universal precautions

9 Infectious and communicable disease

1 The risks of exposure to infectious agents, materials and instruments, and threlcmd disposal
of them

9 Licensing rules and legal aspects of substitute care

1 Service planning

1 Interviewing

9 Conflict resolution

9 Crisis intervention and passive restraint

1 Mandatory abuse/ neglect reporting

9 First Aid

1 CPR

Child placing agenciesquire that all employees providing direct services to clients receive at least twenty
(20) hours of ongoing training within six (6) months of employment in areas including:
I assessment of family dynamics
human growth and development
values and cultural dersity
ethics
child abuse and neglect issues
behavior management

= =4 -4 —a -1

Child placing agencies require that after the first year of employment, all employees providing direct
services to clients, complete a minimum of twetfitye (25) hours of training per yedifteen (15) hours
of which shall be directly related to the employee's responsibilities.
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Residential Child Care and Treatment Facilities 7&quires:

Residential providers are to orient all new employee to the following topics withirfitsie10 days of
employment:

1

= =8 =4

=A =4 =4 4 =4

T

Agency mission, philosophy and goals

Agency services, policies and procedures

1 3Sy0eQa /vL LINRBINIY

Confidentiality and disclosure of information, including federal confidentiality requirements and
penalties for violation

Legalights of the person served

Mandatory reporting procedures for suspected abuse/ neglect

Identifying and documentation of incidents

Responsibility to abide by professional ethics

Fire drills

Procedures for medical and psychiatric emergencies, includinfjaadion of guardians

Residential providers are required to train all clinical and direct care employees on the following topics
within 30 days of employment:

T

1
1
1

=a =4

=

Basic medical needs and problems of the population served

Basic first aid and medication react®(updated every 3 years)

CPR (every 2 years)

Supervision of sefidministration of medication as applicable, including typical medications
prescribed, appropriate dosages & schedules and common side effects

Basic deescalation technigues and passive ragtts

Protocols for universal disease precautions and providing services to children with contagious and
infectious diseases

Appropriate management of suicidal threats or behaviors

/| KAf RNBYy Q& (GNJdzyYl &0NB&aa SELISNASyO&iarsandiz Ay O
relationship; types of trauma; cultural factors; recognizing howgoing stressors impact child

traumatic stress; responding to crises with interventions; strategies and interventions to promote
resiliency & health

C22R KIFYyRf SNIxEce®SBWNIATAOF GA2Y |

I 3Sy0eQa LRfAOE RSTAYAYI g9 LINPKAOAGAY 3T O2NLR NI
Procedures for maintaining a safe, hygienic and sanitary environment, including retarding the
spread of infection and proper storage of cleaning suppliesrazérdous materials

Residential providers are required to train all program employees with direct care responsibilities on the
following topics within 90 days of employment:

T
T

Sensitivity to differences in cultural norms& values
Management of children attepting to escape supervision
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1 Sensitivity to sexual identity (LGBTQ)

9 Family dynamics, including human growth and development
1 Proper documentation techniques

9 Basic therapeutic or behavior management techniques

Residential providers are required to providenaal training to employees on the following topics
throughout employment:
1 Supervision of selidministration of medication as applicable, including typical medications
prescribed, appropriate dosages & schedules and common side effects
1 Basic deescalatiortechniques and passive restraints
1 Protocols for universal disease precautions and providing services to children with contagious and
infectious diseases
9 First Aid certification to be renewed every three years
1 CPR certification to be renewed every two years

The Child Placing Agency and Residential Child Care and Treatment Facilities have an aiteuskiin

and a licensing review every two years. To ensure that training is occurring statewide for current foster
parents, adoptive parents, and staff dftate licensed facilities the Licensing Specialist reviews
employee/foster parent files, training records and interviews current employees and foster parents.

To ensure that the training the foster/adoptive parents and Residential Treatment employedgerece
adequately prepares them to care for the needs of West Virginia foster children, BCF is developing a
survey. A survey allows for the collection of valuable data and to gain information in real time. Agencies
will be able to learn from the results armk able to turn the data into useful content to further engage

and train foster/adoptive parents and residential staff.

The survey will be provided to West Virginia Child Placing Agencies and Residential Child Care and
Treatment Facilities. The agency/facility will administer the survey quarterly. The agencies will be
required to compile and maintain the quarterly datadaprovide the data to BCF annually. After the
guarterly survey is given, the Child Placing and Residential Treatment agencies must address any training
needs the survey identifies as lacking.

As part of the review process, the licensing specialistresiiew the survey data to ensure identified
training needs are being addressed by the agency/facility. The Specialist will interview 10% of
foster/adoptive parents or Residential Treatment employees. The interview will address agency provided
training todetermine if the training meets their needs and prepares them to do their job duties effectively
and adequately care for West Virginia foster children.

Update 2021
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The Residential Child Care and Treatment Facilities and Child Placing Agencies haualamsite visit

and a licensing review every two years. The Licensing Specialist reviews employee/foster parent files,
training records and interviews current employees and foster parents to ensure that training is occurring
as directed.

BCF develogksurveys to ensure that the training the foster/adoptive parents, Child Placing employees
and Residential Treatment employees receive adequately prepares them to care for the needs of West
Virginia foster childrenThree surveys were developed: one fesiBential Treatment employees, one for

Child Placing employees and on for foster/adoptive parents. A survey for each provider group allows for
the collection of valuable data relevant to each provider type. Agencies will be able to learn from the
resuls of the survey and be able to turn the data into useful content to further engage and train
foster/adoptive parents and staff.

The surveys were provided to West Virginia Child Placing Agencies and Residential Child Care and
Treatment Facilities. The agey/facility will administer the survey quarterly to employees hired and
trained during the quarter. All new staff hired Januaiylarch will be surveyed in April to provide first
guarter data. When surveys are completed, each agency will tally scatetetmine an average for each
individual survey item. Agencies are expected to respond to each quarterly administration of the survey
by retraining staff and modifying delivery or curriculums for any survey items rating less than 80% average.

The comped survey results and responsive training modifications will be available to BCF licensing
specialists upon request and will be incorporated into the licensing review process. Survey data will be
reviewed to ensure identified training needs are beinB &S 8 8 SR o6& GKS | 3SyOek ¥l O/
interviews with residential and child placing employees and foster/adoptive parents will be used to assess

LI NIHAOALI yiaQ SELSNASYyOSa sAGK | 3Syde LINBedsRSR (N
and prepares them to effectively and adequately care for West Virginia foster children.

Quality Assurance System

Operating in the jurisdictions where the services included in the CFSP are provided

The West Virginia Department of Health and Human Resources (West Virginia DHHR) Bureau for Children
YR CFEYAfASAE 6./ CO KFa | O2YLINBKSyYyaA@dS vdzZ tAde |
centrally administered and operating in all jurisdictiongte# state and is part of an overall Continuous

Quiality Improvement (CQI) process. Most QA functions are administered by the Division of Planning and
Quality Improvement (DPQI). DPQI is under the Office of Planning, Research, and Evaluation. West Virginia

has 12 designated DPQI staff for the purpose of providing quality assurance which includes three Program
Managers, nine Health and Human Resource Specialist Seniors, and one DPQI Director. These staff
members are stationed in various offices located acio$6S 5 SLI NI YSy 1 Qa F2dzNJ NB3IA :

2530 *ANBAYAFQ & ljdzZtAGe | &aadaNFyyOS aegaidsSy Sgtrft dz
decisions in the areas of Child Protective Services from initial abuse/neglect report to case closure, Youth
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Services casesitlv and without judicial oversight, Critical Incidents, and Intake Assessments as received
by West Virginia Centralized Intake.

DPQI completes Child and Family Services Review (CFSR) style social service case reviews for each of the
West VirginiaDepartmgi 2F | SIf 0K FyR 1 dzYly wS&az2dz2NOSQa RAA&GNR
each month by DPQI staff. The review includes the examination of randomly selected cases consisting of
in-home and placement cases. The largest metropolitan area is regliatMeast once each calendar year.

The review cycle is continued until each district has been reviewed.

The Bureau for Children and Families is comprised of Community Services Districts that are divided into
four regions. DPQI completed 125 CFSR stglke reviews during the 2018 FFY. The FFY 2018 data is based
upon the review of social services cases between October 1, 2017 to September 30, 2018. The review was
comprised of 65 foster care and 66home social service cases. Case reviews conducted efeetive

of practice that occurred approximately 12 months prior to the date of the review. CFSR style case reviews
were completed in each of the four regions of the state and included the following districts:
Calhoun/Gilmer/Wirt, Fayette, Monongalia/Man, Wood, Jackson/Roane/Clay, Cabell, Kanawha,
Putnam/Mason, Berkeley/Morgan/Jefferson, Lewis/Upshur/Braxton, Wyoming,
Greenbrier/Summers/Monroe/Pocahontas.

In July 2014, WV established a centralized intake system. Statewide implementation was phased in
starting in July 2014 with full statewide implementation by February 2015. Centralized Intake call centers
are inthe northern and southern parts of the state. DPQI is responsible for the sampling and review of
intake assessments. DPQI provides ongoing feedback to the Director of Centralized Intake as well as the
Deputy Commissioner over Centralized Intake and the@igsioner. Each reviewer, in addition to other
assignments, is randomly assigned ten Centralized Intakes to review each month. In addition to these ten,
each review team also reviews any accepted intakes received on their montkliearase reviews. &m

May of 2018 to May of 2019 DPQI staff completed 618 reviews on intakes received by Centralized Intake.

West Virginia has established an internal child fatality review committee to review all child deaths due to
child abuse and neglect and child neatafties. Cases that are deemed by the internal review team to
need an intensive level of review are reviewed by a member of DPQI in conjunction with two
representatives from field staff. The results are reviewed by an internal review team quarterly. The
objective is for the team to learn from these fatalities and near fatalities in order to prevent similar deaths
in the future.

In order to improve outcomes DPQI recommended to the Commissioner of the Bureau for Children and
Families to institute a qualitgssurance process that incorporates local, regional, and state level Quality
Councils. The Quality Councils process in place includes DPQI case review of districts, development of a
district corrective action plan (CAP) based upon review results, and ssibmiof the CAPS to agency
leadership. The DPQI Case Review and resulting exit report begin the CQI process at the district and
regional levels. This process continues through the state level utilizing the Child Welfare Oversight Team
(CWO) to monitor did welfare data by state, region and district Each district has a corrective action plan,
which is sent to the regional Quality Council for review and monitoring. The regional Quality Councils meet
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on a quarterly bases and have staff that represent edstridt and each level of management including;

child protective workers, supervisors, coordinators, youth service workers, community services managers,
and child welfare consultants. The Child Welfare Oversight team is comprised of individuals onehe stat
level, and key stakeholders, that can impact child welfare in a way that the district and regions may not.
The CWO team reviews and provides feedback on stakeholder surveys. The team also reviews surveys for
statewide trends and provides the feedbacktt® regions and/or divisions. This data is given to the
regional Quality Councils to process and incorporate into their regional plans as needed.

The DPQI unit also completes targeted reviews and related activities. For exanrpig, EFY 2018 DPQ)I

staff assisted in the merging of duplicate customers in the Family and Child Tracking System. This is being
done to eliminate data quality errors and to prepare for conversion to the new automated child welfare
reporting system.

In addition to the data and formation collected through the CFSR style case review process, DPQI staff
also collect additional information during the onsite reviews. This information includes such things as if
foster parents are notified of court hearings and MDTs, if domestic \delémnindicated in the case, if
services were needed in the case but not provided due to not being available in the area. This information
is provided in the exit summary reports and used for state planning purposes.

Have standards to evaluate the quali/services

Standards to ensure that children and families are provided quality services that protect their safety and
health, from referral intake to the achievement of permanency, are defmg@deral and state laws and
Department policy, athttp://www.dhhr.WestVirginia.gov/bcf/policy/Pages/default.asp®epartment
outcome measures are based on federal requirements and state policy. Department staff has access to
an internal data dashboard that captures outcome data. This includes timeliness of initiating
investigations of child maltreatment compared to the assigned timeframe.

Regulations and standards for West Virginia foster homes and institutions can be found in Systéonic F
G. Foster and Adoptive Parent Licensing, Recruitment, and Retention.

Ly 2NRSNJ G2 S@lfdzrdS GKS aidliSQa STF2NIa (2 AYLNE
wellbeing, DPQI utilizes the federal Child and Family Services Reviewsps@model to measure and
SPOIFftdza G§S GKS aidl (S QamentiSnsdrageasNIPQIQtfizesrtideNanuafy 016 vergidd S

ofthe Federal CFSROQM 1S wS@ASg LyadNHzySyd 6h{wL0O a 0G0KS dzyai
quality of delivey of services to children and families. The OSRI evaluates the quality of service delivery

to children and families. Each review follows the guidelines established by the Federal Bureau for Children

and Families. Pairs of DPQI reviewers complete a reviigine paper and electronic records and conduct

key case participant interviews in order to evaluate adherence to policy and practice standards. The goal

of the reviews is to improve practice in order to achieve positive outcomes for the children anik$amil

being served. The period under review covers a 12month section of time going backwards from the start

of the review date to 12 months prior. Preliminary case reviews to collect information are done related

to FACTS records only. From this, reviewergeltg a list of questions and information needed to
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complete the CFSR review. DPQI review teams then conduct interviews with designated stakeholders
including the case worker, parents, service providers, placement providers, youth if age appropriate and
any other parties who may have information relative to the case review. DPQI reviewers also review the
paper file for additional information as part of the review process and include this information in review
findings.

After the cases are rated each cdseadebriefed. At a minimum, case debriefings are comprised of two
review teams and a DPQI program manager. During these debriefings case ratings are discussed in relation
to CFSR instrument instructions and clarification guides to ensure fidelity to tieD®QI program
managers then complete initial and secondary QA activities.

Identifies strengths and needs of the service delivery system

The DPQI social services case review data provides for continuous quality improvement through the
identificationofi KS RAAGNARAOGQa aGNBy3aIdKa FyR FNBFa F2NJ AYLN
level to evaluate case practice and assist districts in making improvements in the provision of services to
children and families. After completion of the CFSResBtiews, exit conferences are held at the district

offices where DPQI staff assists the district in interpreting the results of the review. At the exit conference,

the data indicators, based on the 18 items reviewed, are discussed with the districdisthet is also

provided with a comparison chart from their prior review. At that time, an exit interview is conducted by
5tvL adlr¥F gA0GK GKS RAAGNARAOGQA YIyl3ISYSyid adalr¥fo
comment on the factors thatontributed to the strengths and areas needing improvement. Additionally,
districts are asked to identify which services needed are not available or accessible in the area. DPQI
creates a list of base questions to be asked at all the exits. The questiobased on the previous Federal

Fiscal Year data and the overall issues impacting practice within the State.

The Critical Incident Field Review Team performs a detailed review of the facts and circumstances
surrounding the critical incident involvingchild alleged to have been critically injured or died as a result

of abuse and/or neglect. This includes, but is not limited to, a review of current child protective services,
child, and family history of abuse and/or neglect, and a review of Department/antions and services

from external providers. Interviews are conducted with staff and external providers. A search of FACTS is
conducted to identify the CPS or YS history of the family. All Intake Assessments are reviewed to
determine if the screeningdecision follows code and policy. All assessments are read to determine if the
findings are correct and procedures for completing the assessment adhere to policy. Case plans and safety
plans are reviewed to determine if the plans appropriately addresddentified problems in the home.

All case contacts are read to determine the quantity and quality of caseworker interaction with the family.
The team reviews all services to ensure requests were made in a timely manner and the provider delivered
the requested services. Through the review process gaps in service availability and provision are identified.
The findings are reviewed at the quarterly critical incident review meeting and the team determines if the
child critical incident was due to abuse anebjiect.

Provides relevant reports

112



WYV Department of Health and Human Resources
Annual Progress Services Review 2021

DPQI staff utilizes the CFSR Online Monitoring System (OMS) developed by JBS International to complete
case reviews and develop relevant reports. The OMS is available for states to use not only for the Federal
CFSR, butlso for continuous quality improvement (CQI) purposes. The OMS is-baseld application

that provides DPQI staff the ability to complete case reviews and provide relevant district, regional, and
state level reports. Because the OMS is automated it resitive risk of reviewer error in completing the

OSRI.

Following the social service review exit with the district management team DPQI completes a
comprehensive report on the results of the review. The exit summary report is provided to the district for
review and comments. DPQI provides this information to Children and Adult Services and the Program
Manager for Community Partnerships for the identification of service needs and development of services.
Districts complete a corrective action plan based onittentified areas needing improvement outlined

in the exit summary. DPQI compiles the exit summary, data and corrective action plan for each district
FYR RA&AGNROdzESE (GKS FAYRAYy3Ia (2 GKS RAAGNROGQA Yl
Director, Director of Training, Policy Program Specialists, and Department Leadership.

DPQI provides ongoing feedback to the Director of Centralized Intake Unit and the training staff assigned
to the unit. The Centralized Intake Unit utilized the resuftthe reviews to improve the quality of the
intakes and adhere to the fidelity of the screening process.

The Critical Incident Review Team develops recommendations for modification of internal procedures,
policies or programs of the Bureau for Children &adhilies; identifies programmatic or operational issues

that point to the need for additional internal training or technical assistance; develops recommendations
for external stakeholders to assist in the effort to reduce or eliminate future child fieslthrough
improved services to children and families; and identifies community resources for children and families
that are needed but are currently unavailable or inaccessible. The Critical Incident Review Team submits
an annual report to the Commissier of the Bureau for Children and Families for presentation to the
state legislature. The report can be found at: http://www.dhhr.West
Virginia.gov/bcf/Reports/Pages/default.aspx

Evalates implemented program improvement measures

28530 £ANBAYAIQ& ljdz2tAde |&aadaNIyOS aeadSy dziat Al Sz
program improvement measures. The State utilizes CFSR style social service review data in conjunction
withi KS {d1Fd8Qa RIGE LINRPFAES 602y GSElGdz t RFEGE NBLR!I
Child Welfare Information System (SACWIS) in the development, planning, and monitoring of Child and
Family Services Plan (CFSP) goals and other statewidlevelfthre initiatives.

As indicated earlier, results of the social services reviews are used by districts to develop corrective action
plans. The comparison chart provided to the districts at the social services review exit conferences, and
discussion of e corrective action plan developed at the conclusion of the prior review, allow
management staff to evaluate the efficacy of the strategies for improvements that were implemented.
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The Centralized Intake Unit utilizes the results of the DPQI intake assgig®views, along with feedback

from external stakeholders, to improve the quality of the intakes and improve fidelity to the Safety
Assessment and Management System. The information is also used to ensure uniformity in screening
decisions.

West Virgina intends to use state generated data and information from its CQI process for PIP monitoring
and measurement of performance. Measurement of systemic factors will be by completion of the key
activities associated with each strategy associated with theofadleasurement of CFSR items and
associated outcomes will be measured by completion of social services case reviews completed by the
Division of Planning and Quality Improvement.

Update 2021:

Operating in the jurisdictions where the serviceduded in the CFSP are provided

The West Virginia Department of Health and Human Resources (West Virginia DHHR) Bureau for Children
YR CFEYAfASE o6./Co O2yiGAydzsSa G2 KIFI@S | O2YLINBKSy3:
system is centrally adimistered and operating in all jurisdictions of the state and is part of an overall
Continuous Quality Improvement (CQI) process. Most QA functions are administered by the Division of
Planning and Quality Improvement (DPQI). DPQI is under the OfficamihBld&Research, and Evaluation.

West Virginia has 12 designated DPQI staff for the purpose of providing quality assurance which includes
three Program Managers, nine Health and Human Resource Specialist Seniors, and one DPQI Director.
These staff membetsNBE  a il GA2y SR Ay @I NA2dza 2FFAOSa 201 GSR
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decisions in the areas of Child Protective Services from initial abusetrneglex to case closure, Youth

Services cases with and without judicial oversight, Critical Incidents, and Intake Assessments as received

by West Virginia Centralized Intake.

DPQI completes Child and Family Services Review (CFSR) style social sergidevesior each of the

2 S30G *ANBAYALF S5SLINIYSYy:d 2F 1ISFEGK FYyR 1dzYly wSaz2«
each month by DPQI staff. The review includes the examination of randomly selected cases consisting of
in-home and placementases. The largest metropolitan area is reviewed at least once each calendar year.

The review cycle is continued until each district has been reviewed. Additional data and information is
collected through the CFSR style case review process. This inforisgbrovided in the exit summary

reports and used for state planning purposes.

The Bureau for Children and Families is comprised of Community Services Districts that are divided into
four regions. DPQI completed 129 CFSR style case reviews duringdEda0ieviews conducted were
reflective of practice that occurred approximately 12 months prior to the date of the review. The FFY 2019
data is based upon the review of social services cases between October 1, 2018 to September 30, 2019.
The review wasomprised of 67 foster care and 62name social service cases. DPQI staff conducted 684
interviews during FFY 2019. Of the interviews completed, 91 were with children, 151 were with parents,
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and 57 were with foster parents. CFSR style case reviewsavepdeted in each of the four regions of the
state and included the following districts: Marshall/Wetzel/Tyler, Boone/Lincoln, Cabell, Kanawha, Logan,
Wayne, Hampshire/Mineral, Taylor/Preston/Barbour, Harrison, Mercer, Nicholas/Webster, and Raleigh.

In Juy 2014, WV established a centralized intake system. Statewide implementation was phased in starting
in July 2014 with full statewide implementation by February 2015. Centralized Intake call centers are in
the northern and southern parts of the state. DiQEsponsible for the sampling and review of accepted
intake assessments. DPQI provides ongoing feedback to the Director of Centralized Intake as well as the
Deputy Commissioner over Centralized Intake and the Commissioner. During FFY 2019, DPQI staff
conpleted 668 reviews on intakes received by Centralized Intake. An example of the monthly report
regarding family location information is listed below.

Centralized Intake Screening Reviews with

Address
March 2020
60 55
50
40 = Count of Address
30 = Percentage
20
7
10 2
0 6% f—3%
Unknown by reporter Yes Yes
CPS 11V}

Source: DPQI Centralized Intake Review Data March 2020
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Centralized Intake Screening Reviews with
Absent Parent

March 2020
35
30
30
25
20 mmmm Count of Absent Parent
15 = Percentage
10
5 1 1
0 : : " 46.88% 569 1.56%
NA Unknown Worker Yes NA Unknown
by did not by
reporter  seek reporter
CPS 118}

Source: DPQI Centralized Intake Revieta Darch 2020

Centralized Intake Screening Reviews with

Collaterals
March 2020
30
25 mmm Count of Collaterals
20
15 == Percentage
10
5 1 1 1
0 : : : 46.88% =—4-56%" 1.56%
NA Unknown Worker Yes NA Unknown
by did not by
reporter  seek reporter
CPS 119}

Source: DPQI Centralized Intake Review Data March 2020
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Centralized Intake Screening Reviews with

Names
March 2020
60 57
50
40 mmm Count of Names
30 = Percentage
20
10 5 5
0 : 9.06% —3.13%
Unknown by reporter Yes Yes
CPS 11V]

Source: DPQI Centralized Intake Review Data March 2020

West Virginia has established an internal child critical incident review team to review allezthd due

to child abuse and neglect and child near fatalities. Cases that are deemed by the internal review team to
need an intensive level of review are reviewed by a member of DPQI in conjunction with two
representatives from field staff. The resulte aeviewed by an internal review team quarterly. The
objective is for the team to learn from these fatalities and near fatalities in order to prevent similar deaths
in the future. Please see the Critical Incident Review Team 2020 Update for detaile oévimss.

West Virginia has instituted a quality assurance process that incorporates local, regional, and state level
Quiality Councils. The Quality Councils process in place includes DPQI case review of districts, development
of a district corrective aa@n plan (CAP) based upon review results, and submission of the CAPS to agency
leadership. The DPQI Case Review and resulting exit report begin the CQI process at the district and
regional levels. This process continues through the state level utiliznghitd Welfare Oversight Team
(CWO) to monitor child welfare data by state, region and district. All the Quality Councils at each level
provide a feedback loop. Each Council is comprised of peer representation who then takes the information
back to stafin each local site. At the Regional level, representatives from the local councils meet to discuss
issues that have arisen from the local level which cannot be resolved there. Feedback is given to each staff
member via of minutes of the Council. The&kavel provides feedback to each Regional Director, who is

a member of the State Council. Each is provided with a spreadsheet with the issues and results. This is
shared with all staff. In addition, minutes of the meeting are provided to all staff.

Inlate 2019 a decision was made to include key stakeholders outside the Bureau for inclusion in the Child

Welfare Oversight Team to offer input on proposed initiatives within the Bureau to improve outcomes and
address systemic issues identified during resielihe Oversight Team currently invites members of the
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Court Improvement Program but will also invite providers of foster care and socially necessary services as
well as a representative from Mission WV.

The DPQI unit also completes targeted reviews atatad activities. For exampleyidng FFY 2019 DPQI

staff reviewed cases in which no contact was listed in Family and Child Tracking System (FACTS) for sixty
or more consecutive days. DPQI staff completed 565 of thesemntact reviews. The results arsedl to

validate information in FACTS regarding frequency of contact and to determine the presence of
active/updated protection and safety plans.

Percentage of Reviews with
a Safety Plan in Place
March 2020

4.63%

31.48%

63.89%

mNo = Yes = N/A
Source: DPQI No Contact Review Data March 2020

Percentage of Reviews with
a Temporary Protection Plan
March 2020

12.04%

4

20.37%

67.59%

= N/A =No =Yes

Source: DPQI No Contact Review Data March 2020
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Percentage of Reviews with
Children Out of Home
March 2020

22.22%

25.93%

W

51.85%
= N/A s No =Yes

Source: DPQI No Contact Review Data March 2020

Percentage of Reviews with
Number of Primary Workers Assigned to Case

March 2020
30.00%
©
5 25.00%
|_
S 20.00%
()
2 15.00%
£
® 10.00%
E 5.00% I
. (0]
1 2 3 4 5 6 7 8 9 10

Number of Primary Workers Assigned

Source: DPQI No Contact Review Data March 2020
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Percentage of Reviews with
Cases Receiving In Home Services
March 2020

43.52% 44.44%

A

12.04%

= No = Unable to Determine = Yes
Source: DPQI No Contact Review Data March 2020

Percentage of Reviews with
In Home Service Reports
March 2020

6.48%

13.89% I‘

79.63%

= N/A =No =Yes

Source: DPQI No Contact Review Data March 2020
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Percentage of Reviews with
Current Safety Issue Exists
March 2020

15.749% 2-718%

g

23.15%
58.33%

= N/A = No Unable to Determine = Yes

Source: DPQI No Contact Review Data March 2020

Have standards to evaluate the quality of services

Standards to ensure that children and families are provided quality services that protect their safety and
health, from referral intake to the achievement of permanency, are defined by federal and atsit@nid
Department policy, atttps://dhhr.wv.gov/bcf/policy/Pages/default.asg@epartment outcome measures

are based on federal requirements and state policy. Department staff has accassiriternal data
dashboard that captures outcome data. This includes timeliness of initiating investigations of child
maltreatment compared to the assigned timeframe.

Regulations and standards for West Virginia foster homes and institutions can berfcygiemic Factor
G. Foster and Adoptive Parent Licensing, Recruitment, and Retention.

LYy 2NRSNJ G2 S@lFtdza S GKS aidlriadsSQa STFF2NIaA (2 AYLNE
wellbeing, DPQI utilizes the federal Child and Family SenggeswRprocess as a model to measure and
SOItdz 4SS GKS adl G5 QamenihbdfageYDOPQ QtfizesttiteNanuafy 3016 vergidd S

of the Federal CFSRQ 1S wS@ASg LyadNUzySyd o6h{wL0O & GKS dzya
quality of delivery of services to children and families. The OSRI evaluates the quality of service delivery to
children and families. Each review follows the guidelines established by the Federal Bureau for Children

and Families. Pairs of DPQI reviewers cota@aeview of the paper and electronic records and conduct

key case participant interviews in order to evaluate adherence to policy and practice standards. The goal

of the reviews is to improve practice in order to achieve positive outcomes for thertilt families

being served. The period under review covers a 12month section of time going backwards from the start

of the review date to 12 months prior. Preliminary case reviews to collect information are done related to
FACTS records only. From thesjewers develop a list of questions and information needed to complete

the CFSR review. DPQI review teams then conduct interviews with designated stakeholders including the
case worker, parents, service providers, placement providers, youth if age agif@amd any other
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parties who may have information relative to the case review. DPQI reviewers also review the paper file
for additional information as part of the review process and include this information in review findings.

After the cases are ratkeach case is debriefed. At a minimum, case debriefings are comprised of two

review teams and a DPQI program manager. During these debriefings case ratings are discussed in relation

to CFSR instrument instructions and clarification guides to ensurayfitkelthe tool. DPQI program

managers then complete initial and secondary QA activities. During CFSR Rd. 3 case reviews, and PIP
AYLE SYSy il dA2y YSI&adaNBYSyld LSNA2RaxX (GKS / KAf RNBy
percentage of the cases reviewedyQl.

Identifies strengths and needs of the service delivery system

The DPQI social services case review data provides for continuous quality improvement through the
ARSY(GAFAOIGARZ2Y 2F (GKS RAAGNAROGQa adNBy3adkKa FyR N
level to evaluate case practice and assist ditstrin making improvements in the provision of services to
children and families. After completion of the CFSR style reviews, exit conferences are held at the district
offices where DPQI staff assists the district in interpreting the results of the réidve exit conference,

the data indicators, based on the 18 items reviewed, are discussed with the district. The district is also
provided with a comparison chart from their prior review. At that time, an exit interview is conducted by
DPQIlstaff withk S RAAGNAOGQa YIyl3ISYSyd adr¥Fo 5dzNAy3I (GKS
comment on the factors that contributed to the strengths and areas needing improvement. Additionally,
districts are asked to identify which services needed are ndtabla or accessible in the area. DPQI

creates a list of base questions to be asked at all the exits. The questions are based on the previous Federal
Fiscal Year data and the overall issues impacting practice within the State. During the exit DPQI staff
discuss the prior CAP activities and if they appear to have been impactful in relation to improving outcomes

for children and families.

The Critical Incident Field Review Team performs a detailed review of the facts and circumstances
surrounding the critidaincident involving a child alleged to have been critically injured or died as a result
of abuse and/or neglect who has a previous child welfare history within the last twelve months. This review
includes, but is not limited to, a review of current cpilotective services, child, and family history of abuse
and/or neglect, and a review of Department interventions and services from external providers. Interviews
are conducted with staff and external providers. A search of FACTS is conducted totige@if$ or YS
history of the family. All Intake Assessments are reviewed to determine if the screening decision follows
code and policy. All assessments are read to determine if the findings are correct and procedures for
completing the assessment adheoepolicy. Case plans and safety plans are reviewed to determine if the
plans appropriately address the identified problems in the home. All case contacts are read to determine
the quantity and quality of caseworker interaction with the family. The temanews all services to ensure
requests were made in a timely manner and the provider delivered the requested services. Through the
review process gaps in service availability and provision are identified. The findings are reviewed at the
guarterly criticaincident review team meeting. This team reviews all critical incidents resulting in a fatality

or near fatality of a child as stated above, in order to make improvements to the process in which critical
incidents are reviewed with the intent of reducitng thumber of fatalities and near fatalities that were
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the result of abuse and neglect. The Critical Incident Review utilizes a quality assurance process to look at
practice, policy and training and to make needed program improvements. The review prildesk at

practice, policy, and training to see if there are areas that, if improved, could have prevented the death or
severe injury to the child.

Provides relevant reports

DPQI staff utilizes the CFSR Online Monitoring System (OMS) developed by JBS International to complete
case reviews and develop relevant reports. The OMS is available for states to use not only for the Federal
CFSR, but also for continuous quality impraxen{CQI) purposes. The OMS is a-baded application

that provides DPQI staff the ability to complete case reviews and provide relevant district, regional, and
state level reports. Because the OMS is automated it reduces the risk of reviewer erropletingrthe

OSRI.

Following the social service review exit with the district management team, DPQI completes a
comprehensive report on the results of the review. The exit summary report is provided to the district for
review and comments. DPQI provides timformation to Children and Adult Services and the Program
Manager for Community Partnerships for the identification of service needs and development of services.
Districts complete a corrective action plan based on the identified areas needing impri\artiined in

the exit summary. DPQI compiles the exit summary, data and corrective action plan for each district and
RAaAUGNAROdziSa (KS FTAYRAYy3IaA G2 GKS RAaAGNAROGQa Yyl 3
Director, Director of Training, PojiProgram Specialists, and Department Leadership.

DPQI provides ongoing feedback to the Director of Centralized Intake Unit and the training staff assigned
to the unit. The Centralized Intake Unit utilized the results of the reviews to improve thg qhigtie
intakes and adhere to the fidelity of the screening process.

The Critical Incident Review Team develops recommendations for modification of internal procedures,
policies or programs of the Bureau for Children and Families; identifies prograron@tierational issues

that point to the need for additional internal training or technical assistance; develops recommendations
for external stakeholders to assist in the effort to reduce or eliminate future child fatalities through
improved services tchddren and families; and identifies community resources for children and families
that are needed but are currently unavailable or inaccessible. This information leads to the CQI process
provided by the state Child Welfare Oversight Team. The Crittidént Review Team submits an annual
report which includes a Plan for Action that contains activities designed to increase awareness, support
practice and improve outcomes in child welfare cases. This report is submitted to the Commissioner of the
Bureaufor Children and Families for presentation to the state legislature. The report can be found at:
https://dhhr.wv.gov/bcf/Reports/Pages/CritichhcidentReports.aspx

Evduates implemented program improvement measures

285340 +ANBAYAIQ& ljdzfAdGe FaadaNryOS adaeadSy dziraf Al S:
program improvement measures. The State utilizes CFSR style social service review data in conjunction
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Child Welfare Information System (SACWIS) in the development, planning, and monitoring of Child and
Family Services Plan (CFSP) goals and other statewitlevetiare initiatives.

As indicated earlier, results of the social services reviews are used by districts to develop corrective action
plans. The comparison chart provided to the districts at the social services review exit conferences, and
discussion dhe corrective action plan developed at the conclusion of the prior review, allow management
staff to evaluate the efficacy of the strategies for improvements that were implemented.

The Centralized Intake Unit utilizes the results of the DPQI intakesamesggeviews, along with feedback

from external stakeholders, to improve the quality of the intakes and improve fidelity to the Safety
Assessment and Management System. The information is also used to ensure uniformity in screening
decisions.

West Virgima will use state generated data and information from its CQI process for PIP monitoring and
measurement of performance. Measurement of systemic factors will be by completion of the key activities
associated with each strategy associated with the factoeabirement of CFSR items and associated
outcomes will be measured by completion of social services case reviews completed by the Division of
Planning and Quality Improvement. Data related to PIP goal achievement will be reported out in the West
Virginia @ild and Family Services Review Round 3 Program Improvement Plan Progress Report. The report
gAft 0SS aSyd StSOGNRyAOFffte (2 (GKS / KAfRNByQa . dzN

Service Array

The Child and Family Services Review (CFSR) in 2017 foutitethdést Virginia service array lacked
services to address substance abuse. The lack of adequate substance abuse services negatively impacts
child and family outcomes in the state. It was also found that providers of addiction services often have
wait lists and limited service availability in more rural portions of the state.

Other necessary services for children and families that were also noted as lacking included mental health
services for children, sex offender treatment, batterer offender treatmeanitism support services, pest
adoption services, kinship family support services, and housing.

The Service Array workgroup met several times in early 2018 to review data and information related to
the CFSR findings and to discuss the current statusreices in West Virginia. During the meetings, the
group discussed several issues related to the determination of the availability of substance abuse services,
including the perceptions of stakeholders interviewed during the CFSR reporting that substaisee a
services were not available, when there was evidence that the development of substance abuse services
had been developed prior to and after the CFSR in 2017.
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county (from 1 to 55) for Drug Exposed Infants; Children Removed Due to Substance

Abuse; Overdose Deaths; EMS Runs with Naloxone Administration; and Opioid

t NBAONRLIIAZ2Yy adk wSIORISHNE KB IYI L&Yy aK2g GKS NI GSa
population) per GASCA Region (which is also the BBH Regions) for Detoxification,

Treatment Beds; Recovery Beds; and Doctors That Prescribe Buprenorphine to Medicaid

Patients.

During these meetings, and subsequent correspondence througiaik the Service Array workgroup
determined that DHHR staff and stakeholders may not know where to find service availability for
substance abuse and other services an individual or familytrmgéd. West Virginia has a -béur

helpline (Help4WV) staff and other stakeholders may need to know specifically how to assist those
needing help with addiction or mental illness. Help4WV provides free help securing a referral or
placement for treatmenhttps://www.help4wv.com The members with the Bureau for Behavioral Health

6. .10 YR . dz2NBlFdz F2NJ aSRAOFIf {SNWAOSa o.a{0 ail isS
F2NJ ! LILIX A OF (A 2y é bétame ahuse gokeiithe past s@verd dmnth2 y & dz

Update 2021

The Child and Family Services Review Program Improvement Plan (PIP) was developed and approved in
5SOSYOSN) Hampd ¢KS t NRPINIY LYLNRB@GSYSyG tflyQa 32|
across the state. Strategies to obtain this goal include working with sister agencies, service providers, and
additional stakeholders to create a service communication plan as well a service gap identification and
development process. The state is currefigusing on substance abuse services. Building a map of
available substance abuse services throughout the state will help identify gaps, barriers and needs. The
Capacity Building Center has partnered with the Service Array workgroup to bring thess sgeiter

in efforts to collect information to develop this m&ee attached capacity center workplan for activities

and timelines.

During 2020, WV DHHR will develop and execute a formal statewide communication plan that will included
all DHHR bureaus dradditional stakeholders. This communication plan will improve -syagem service
provision such as identifying service availability, accessibility and barriers. It will be crucial to service
development in all areas of service array as we move forward.

In 2021 the Service Array Workgroup will continue to meet at least monthly to identify service array gaps
and needs throughout the state and how these issues can be addressed to better serve our children and
families.

The Child and Family Services Revirogram Improvement PlanService Array has been submitted.
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1 Family Support Services;

1 CommunityBased/Prevention Services;

1 Services that assess the strengths and needs of children and families and determine other service
needs;

I Services that address the needs of families in addition to individual children in order to create a
safe home environment;

1 Services that enable childigo remain safely with their parents when reasonable; and

9 Services that help children in foster and adoptive placements achieve permanency.

The West Virginia Department of Health and Human Resources (WVDHHR), is the designated lead agency
for CommunityBased Child Abuse Prevention (CBCAP) activities. The Division of Early Care and Education
(ECE) within the Bureau for Children and Families (BCF) in the WV DHHR manages the activities funded by
the CBCAP grant. ECE is also responsible for coordinationdamdistration of the Child Care and
Development Fund and the Head Start State Collaboration Office. ECE staff work closely with the Bureau
F2N) tdzof AO | SHfGKY gKAOK AyOfdzZRSa . ANIK (G2 ¢KNBS
Visitingprogrdr 60alL9/ 1 +0® ! OGAGAGASA YR AYAUGALFIGAGSA GKI G
are coordinated through the state Early Childhood Advisory Council (ECAC).

Through CBCAP activities, WV DHHR works closely with Prevent Child Abuse Westd/agamdinate
prevention efforts across the state to give children good beginnings by strengthening families and
communities. They work collaboratively to build awareness, provide education, and strive to keep children
free from abuse and neglect.

The WVDHHR funds and supports several child abuse prevention initiatives that use a combination of
CBCAP, Temporary Assistance for Needy Families (TANF), and MIECHV funds, state appropriations, and
private funds. These initiatives include In Home Family Educ&rograms (IHFEP), Family Resource
Centers (FRC), and Partners in Prevention grants to communities. These programs are considered an
integral part of the child welfare continuum by building and increasing protective factors that enable
parents and famiéis to nurture and parent appropriately and connect them to concrete supports that

help keep families out of the child welfare system. Programs are community based and driven, with
advisory boards made up of program participants, service providers, antl l&saders. Services are
available to any member of the community, regardless of income, and are voluntary.

Family Resource Centers

Twentythree Family Resource Centers across the state aid families and communities based upon their
O2YYdzy A (& Qa psynS&uka. FRO/SRIT afelconnected to local resources and provide referrals
and concrete assistance through food, baby, and hygiene pantries. Depending upon community need,
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they also offer childcare, support groups, parenting education, and play gr@gpsgices are offered to

any family with children from prenatal through eighteen years of age. In State Fiscal Year 2020, the funding
allocation to the FRCs was increased to allow them to expand into unserved communities in their
catchment areas and serveore families. This was made possible through TANF funds, and the programs
now have oversight from both ECE and Family Assistance staff.

Update 2021

During 2019, the Family Resource Centers have served the following individuals statewide:

2,110families with children with disabilities

1,870 parents with disabilities

Total number children who received preventative direct sen/83£595

Total number of parents/caregivers who received preventative direct ser¢g@81
Total number families o received preventative direct servic2e,629

=A =4 =4 =4 =9

Maternal Infant Early Childhood Home Visiting program (MIECHV)

While MIECHYV funds the majority offfome Family Education Programs in the state, thirteen IHFEs are
jointly funded through CBCAP and MIECHNOS. Programs may choose from two evidebesed

models, Parents as Teachers or Healthy Families America. These programs systematically assess family
strengths and needs, and enhance family functioning through trusting relationships, teaching problem
sohing skills, and promoting positive parechild interactions. They also educate parents and caregivers

on child development and connect them to referrals and resources.

Update 2021

During FY 2019, The MIECHYV program served 4,034 participants. This program reached 1,811 households
and involved 20,128 home visits.

MIECHV program awardees serve higlh populations. Awardees tailor their programs to serve
populations of need within #ir state. WV reported the following data:

1 62.1% of households were low income.
1 30.5% of households included someone who used tobacco products in the home.
1 20.5% of households included a child with developmental delays or disabilities.

West Virginia perfanance highlights include a continuity of insurance coverage and depression screening.
97.1% of caregivers enrolled in home visiting had continuous health insurance coverage for sk least
consecutive months. 90.8% of caregivers enrolled in home vigiérg screened for depression within
threemonths of enrollment or withithree months of delivery.
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Partners in Prevention

Partners in Prevention (PIP) is a community grant and networking program that focuses on preventing
child abuse and neglect. Fottyur PIP teams work to build protective factors within communities and
families by promoting local needsased activities with the cooperation of community members, local
organizations, policy makers, and parents.

2+ 511 wQa @ NX2dza . dzNddolégoratién. IBuréaus@adYDWisiany Bajhiain
linkages to one another and communicate frequently on joint programs and projects to reduce child
maltreatment and strengthen families and communities.

Also, the Bureau for Children and Families refamilies to the Bureau of Medical Services for many
preventative services such as Birth to Three and Right from the Start. Workers make referrals to these
programs at the time of assessment.

Update 2021

During FY 201®artners in Prevention teanasross the state of West Virginia:

1 Provided Public Education and/or Services to 100,624 individuals and organjzations

71 Distributed 72,624 pieces of educational materials and/or resource packets to caregivers and
community members

1 Trained 5,663 individuaknd/or organizations through locally based workshops and a variety of
prevention curricula

1 Coordinated 395 public events in their commun;jties,

1 Generated 418 public messages (via print articles, radio, and television) about the importance of
supporthg and nurturing children & families, as well as public engagement activities to help
families thrive.

Birth to Three

WV Birth to Three is a statewide system of services and supports for children under age three who have

a delay in their development, or may be at risk of having a delay, and their faftity Department of

Health and Human Resources, through the BureatP{mlic Health and the Office of Maternal, Child and

Family Health, WV Birth to Three, is the lead agency for Part C of the Individuals with Disabilities Education

Act (IDEA), assures that family centered, communitged services are available to alpidie children

and families.WV Birth to Three partners with families and caregivers to build upon their strengths by
2FTFSNRAYI O22NRAYFGA2Y Y adzZlIR2NIAZ YR NBaz2dz2NOSa G2
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To be eligible for WV Birth to Three siees, an infant or toddler under the age of three can either have
a delay in one or more areas of their development or be at risk of possibly having delays in the future. A
child may have delays in one or more of the following areas:

Cognitive- thinking and learning

Physical moving, seeing and hearing

Social/emotional- feeling, coping, getting along with others
Adaptive- doing things for him/herself

Communication- understanding and communicating with others

A child may also have risk factors such as a condition which is typically associated with a developmental
delay such as Down Syndrome or a combination of biological and other risk factors. Some of these factor
may include family stressors.

As a result of individualized supports and services families will know their rights, effectively communicate
GKSANI OKAf RQa ySSRAaZ | yR TKeShildwillidgntohshdteniprode®Rsodab @St 2 L
emotionalskills and relationships, acquisition of knowledge of skills including language

and communication and use of appropriate behaviors to meet their needs.

Update 2021

WV Birth to Three reports during the time periodNofrember 3%, 2018throughDecembeds!, 2019they
served 7,512 children through an Individualized Family Service Plan TEEPFSR RSy G A FA Sa GKS
current developmental levels and helps determine what services will be provided.

Right from The Start

The Right from The Start (RfFF3ogram is a home visitation program which provides targeted case
management and/or the provision of enhanced prenatal care services for Medicaid pregnant women up
to 60 days postpartum and infants through one year of agargeted case management inetiRFTS
Program includes an Initial Assessment for prenatal or infant clients, development of an individualized
Service Care Plan reassessed on an ongoing basis, depression screening, domestic violence screening,
tobacco/substance use screening, assistawid locating needed resources, education and counseling
programs for the mother, transportation assistance to medical appointments and referrals as
needed. Enhanced prenatal care services include childbirth education, parenting education, health
educatian and nutritional evaluation/counselingAll services are provided by a registered nurse, licensed
social worker or registered dieticianThese services have the combined purpose to improve birth
outcomes and reduce infant mortality and morbidity in igharisk population with a medically focused
approach.
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